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Body & Assembly Operations JJH~ 12 1994echnica l & Transportation Services 

AJR TO , , . Envi ronA1enta L Services 
XICS Al'~D RADlATlON 

BRANCH Jant.ra:ty 7, 1994 
U.S. EP,...., f\EGJON .V, 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

Environmental Control Engineer 

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P . O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Div ision 
Suite 700, 640 Temple 
Detroit, MI 48201 



l "ICHIClAN O"°'PARTMCNT OF NMURAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Dopartmenl of Public Hoallh 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

II S mt Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
w:<1.1L TO: ASBESTOS NOTIFlC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P.O. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects ln Wayno County Send Notlca To: 
Wayne Co. Heallh Oepl Air Pollution Control Division 
Suite 700. 640 Temple, Detroit, Ml 48201 ·• 

II Sant Pursuant to: See. 220(14) or (8), Public Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan SL, P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee .. Total Project Cost: _____ _ 

(To obtain 1% Project Fee Multlply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

x 0.01 
1% Project Fee: 

Name Ford Matar Campany 
3001 Miller Rd, 1~ PH QY"\.\-)C> 

· Mailing Address 

City/State/Zip Dearborn, MI 48121 

Contact: -Fred Vita·l-Q Phone:(313l 322-90]..Q_ 

DEMOLITION CONTRACTOR 
Name 

Mailing Address ------------------

City/Stat_e/Zlp 

Contact Phone:( 

2.. NAME OF FACILITY OWNER: 
Name Ford Matar· Comp""'""'Y 

Mailing Address 3001 Miller Rd, 

City/State/Zip Dearborn, MI 48121 

Contact .. Fred Vitale 322-90!.Q.. 

DNRIMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Conrr lnsp. This Fy --- Notlflc. Rev'd OK-- Sond Def Lottor: __ _ 

Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Def. Log_· __ Enterod on Roc'd Log: ________ _ 
FOLLOW UP Date: Rev. Due: Att'd: ____ . 
Notification# -------- Transaction # _______ _ 

Commen~:Spokewl-----------------~ 

Licensed Asbestos Abatement Contractors -----------

Plumber Mechanical 
Uc.# _____ _ Uc.# ______ _ 

Electrical Lie.# Licensing Aulhority 

PLEASE CHECK ALL THAT APPLY 

Builders 
Uc.#·----

MDPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq tt) 10 day notice 
DNRJEPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
DNRJEPA Demolition - 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 1/7/94 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FAaLITY DESCRIPTION 

Yes 
D Orioinal . 

D No 
D Revised 

Building Name Powerhouse No. 1 

D 
Dcancelled 

Street Address --3-1-f-10-HQf-+l--!!J+-ht-' l+-l+oe.,.r-'l'Rl-Td+--. ---------
Fir/Rm No. __ _ 

City Dearhoru County----

State MI Zip Cade 481 2J Age (In yrs) __ _ 

Site Laca!lon North pre-heater ti 1 boj 1 er 

Build Ing Size (sq ft) NA No. of fla~rs _:...:tJ'-'A-=----
Present Use% <!. -o .. : sr h?d..C Prior Use f I"< ~ G'I' •( b~c 

~l s .. ~ ~, .~r 

4. Approximate Amount Of Asbestos lncludlng: Regulated ACM (RACM) to be removed/encap.; Cat.1 ACM not removed; and Cat. II ACM not removed 
lndicale Unit of Measure RACM to be 

I 
removed 

Pipes 0 Ln Ft D Ln M 

Surface Area ~ Sq Ft D SqM 200 

Vol. of RACM Off I Facility Components D Cu Ft 0 CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulatlon 

Siar!: J /24/94 End: ~/ 4 /94 

b N triabl RACM lo e on e 
Encapsulaled 

I 
Asbestos Material Not Removed 
Category I 

Demolltlon 
Slart: 

Category ll 

End : 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED 
pre-heater of No. 1 ~oiler 

Remove ACM from north 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 

ENCA'=.~lJEANDUNTILPROPERDISPOSAL .. wet methods in conjunction with a full negative pressure 
~containment will: be used ..:..>air monitoring will be done in accoredance withOSHA regulations 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. lF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Street Address: 17005 Oakwood Blvd Name: Title: _________ _ 

Authority: 
City/State/Zip: Allen Park, HI 48101 Date of Order: Date Ordered ta Begin: ______ _ 

(continued on reverse side) 

Mi 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 

Name· Ford Transportation Services 
Address: 3001 Miller Rd 
City: Dearborn 
State/Zip: Miohigan 118121 

Contact Person: Fred JZitale 

10. Waste Transporter #2 

Name: _________________ _ 

Address: ----------------City: _______________ _ 

State/Zip: ----------------

Contact Person: 
. Phone: ( 313 ) · , _32 t_-2_0_1_6 _______ _ Phone: ( 

11. For Emergency Renovations 

. Date and hour of emergency: ---------------------------------
Description of the sudden, unexpected event: -----------------------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable finanC:al burden: 

12. Description of procedures to be followed In the event that unexpected asbestos ls found or 
mettrab bef.o~es crumbl~d, P.UIVeflzed, or reduced to powder. Ap roved as best _ 
wi e o lowed, including bulk sampling, laboratory analysis abatement cl<>eD up 

. . 
13. Procedure, lnclu~lng .analytical method, If appropriate, used to detect the presence of asbestos material: 

A recent .building asbestos survey identified this material as asbestos cant.aining 
Ally questionable material will be resampled and analyzed. . 

.. 

14. I certify that an lndlvldual trained In the provisions of this regulation (40CFR Part 61, Subpart M) wlll be on-site during the 
demolition or renovation and evidence that the required training has been ~ccompllshed by this person will be avallable for 
lnspe_c:lon during normal business hours. (RequlredA nlj TfU20, 1991) . . 

{Signature of Owner/Operator) i j ~l,: '-£ 

15. I certify that the above Information Is correct. 
these regulations. 

DNRIDPH USE ONLY 

PR 5661 (rev. 2/91) 

v lation can be assessed for f llura to comply with 

I I c, 
{Signature of Owner/Operator) Data 

OH 142 (rev . 2/91) 



Technical and Transportation Services 
Environmental Services 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U.S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

ffij ~ fru It IJ ·0· ii lQj 
JP.N 2 G 1994 

AIR TOXICS Al\;0 F<ADIATJOJ\I 
BRANCH 

U.S. EPA, REGION V 
Ford Motor Company 
3001 Miller Road, 106 CSB 
Dearborn. Michigan 48121 

January 24, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal of asbestos during renovation at the Dearborn 
Glass Plant located in the Ford Motor Company River Rouge Complex, at 3001 Miller Rd, 
Dearborn, Michigan. 

If you have any questions or require further information, please contact me at (313) 323-0883. 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

?~..S- /?..U,t-<:>e, 
J. D. Preece 



MiCl-llOAN Ol:.PAATMCNT OF NArURAL RESOURCES NOTIFICATION MlchlQan Doportmont at Public Hoalth 
ASBESTOS PROGRAM AIR QUALITY DIVISION OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNR, AIR QUALITY DlV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects ln Wayno County Send Notice To: 
Wayne Co. Health Dept Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 

JI Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
t/LAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48009 

MDPH Asbestos Project Fee Total Project Cost:------
(To obtain i"/o Project Fae Multiply 
tot.21 Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1"/o Project Fee: 

Name Ford Motor Comus:tl'T 

x 0.01 

3001 Miller Rd". 106 CSB Mailing Address ~-~~===~=~~~~=~-----

City/State!Zip Dearborn, MI 48121 

Contact: J · D. Preece 

DEMOLJTJON CONTRACTOR 
Name 

Phone (3131 323 0883 

~Aaiiing Address --------------------

City/State/Zip 

Ccntact Phone:( 

2. NAME OF FACILJTY OWNER: 
Name Farr] Motor C om.nzn.,,.,. 

1" --J 

3001 Miller Rd 106 CSB 
~ .. tailing Address "'---'-'-===-=--'-'=-=~=~------

Cir;/SJale/Zip Dearborn, MI 48121 

Contact J. D. Preece Phone:lJ 13) 323-0883 

DNRJMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Nollflc. Rev'd QI(_____ Sond Def Lotter: __ _ 

Def. Letter Sent: Resp. Dua: Att'd: ----
Entered an Def. Log: ___ Enterod on Roc'd Log: ________ _ 
FOLLOW UP Oats: Rev. Dus: Att'd: ___ _ 
Notification# ________ Transaction# ________ _ 
Commsn~:Spokew/ ___________________ _ 

Licensed Asbestos Abatement Contractors "-----------

Plumber Mechanical Builders 
Uc.#. ______ _ Uc.# ______ _ Uc.#· ____ _ 
Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Er.cap. (>10 Ln ft or 15 sq~) 10 day notice 
DNRJEPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
ONRJEPA Emergency Renovation 
DNRJEPA Demolition -10 working days notice 
DNRJEPA Ordered Demolition 
Date of Notification 

Date of Revision (ii applicable) 

ls Asbestos Present? 
Type of Notification 

Yes 
-EJ Oriqinal 

:l5J flo · 

3. FACILITY DESCRIPTION 

Building Name Dearborn GJ ass 
Slreel Address 3001 Hill er Ed 

D Revised 

Pl an1-

D 
Dc"'nc:a:leci 

FJr/Rm Na. __ _ 

Cir; Dearborn Counr; 1Ja0me 

Slale MI Zip Code 48121 ge (in yrs)7~0~--
Slte Location Dearborn - Rouge Complex 

Building Size 1sq tt) N/ A No. of flo~rs -'-N""/-"A~---
Presenl Use st Fl Lehr Prior Use 1st Fl Lehr 

4. Approximate Amount Of Asbestos Jnc\udlng: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and C~t I! ACM not removed 
Indicate Unit of Measure RACM to be RACM ta be Nonfnabls 

I 
removed Encapsulated Asbestos l/.aterial Not Removed 

Category! I 
Category II 

Pipes 0 Ln Fl D LnM I 
Surface Area XXI Sq Fl D SqM 576 I I 
Vol. at RACM Off I I Facility Components D Cu Ft D CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulat!on 

I 
Demolltlon 

Start: 2/5/94 End: 2/6/94 Start: End: 

6. OESCRIPTJON OF PLANNED DEMOiRENO/ENCAP WORK, AND METHOD(S) TO BE USED AC1v1 wi l] he remo·ved from tb@ L@hr 
located on the first floor of the Glass Plaut 

I 

:r ~ osg "'~:i:eone .J..H acco1ua11ce W.J..C!l OSHA regulat.ions 
8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 

Street Address: _______ 1L7+0~o,_5'-'0"'a""'k-'w1.10-"o~du___rB,_JL1"-r1.1d__ Name: Title: _________ _ 

City/State/Zip: Allen Park. HI 48101 
Authority: 
Date of Order: _______ Date Ordered to Begin: _______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 10. Waste Transporter #2 

Name· Ford Transportation Services 
Address: 3001 Miller Rd 

Name: _________________ _ 

Address: ---------'---------
City: -~oru:ncirn __________ _ City: _________________ _ 

State/Zip: ¥.iohigan 118121 State/Zip: -----------------

Contact Person: J · D · Preece Contact Person: 
Phone: ( 313 ) 323-D88'1--------- Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency: ----------------------------------
Description of the sudden, unexpected event: ------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or revlously nonlrlable asbestos 
m~irrab befo:J'.es crumbl~d, Rulverlzed, or reduced to .powder. "'A=.corc.0occv"'e"d~a,,,s"'b"'e~s,,,.t=o,,_=""'=""-'"'-¥"-"-=u.u="---
wi e o lowed, including bulk sampling, laboratorv analysis. abatement clean up 
and air monitoring. · · ' 

13. Procedur01 Including analytical method1 If appropriate, used to detect the presence of asbestos material: 
A recent building asbestos survey identified this material as asbestos containing 
Aiiy questionable material will be resampled and analyzed. 

14. I certify that an Individual trained in the provlsiolls of this regulation (40CFR Part 61, Subpart M) will be on-site during the 
demolition or renovation and evidence that the tequlred training has been accomplished by this person will be available for 
Inspection during normal business hours. (Required beginning November 20, 1991). 

15. I certify that the above lnformatlori is correct. 
these regulations. 

DNR/DPH USE ONLY 

PR 5661 (rev. 2/91) 

,9~d ,:9: .(}4g_,;4 , 1124,194 
Date 

Up to $25,000 per day per violation can be assessed for failure to comply with 

9/~,( ft,/?Jfl& 
Date 

OH 142 (rev. 2/91) 



Body & Assembly Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 

March 11, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

F. Vitale 
Environmental Control Engineer 

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



MICHlflAN Ol:PAATM(Nf OF NMURAL RESOURCES 

AIR QUALITY CIVISION 
NOTIFICATION Michigan Department of Public Hoallh 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

II :Jent Pursuant to : NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P.O. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Waynu County Send Notice To: 
Wayne Co. Health Dept Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 .... 

If Sent Pursuant to: Sec. 220(1-4) or (8), Publlc Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St, P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee . Total Project Cost: ____ _ 
X0.01 (To obtain 1% Project Fee Multiply 

total Project Cost by 0.01) 1% Project Fee: - - ----

1. ABATEMENT CONTRACTOR 
Name Ford Mat.or Company 

· Mailing Address 
3001 Miller Rd, 106 CSB 

City/State/Zip Dear born , MI 48121 

Contact: • F" V 1l--c~\q_ Phone:(313> 3.'.l:1~0& 
DEMOLITION CONTRACTOR 
Name 

Mailing Address - - --- --- - - --- -----

City/Stat.e/Zlp 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Mat.or Compary 

·Mai
1
• Add · 3001 Miller Rd, 1ng ress 

City/State/Zip Dear born, MI 48121 

Contact • Phcne:B 13! 

DNRIMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Conrr lnsp. This Fy -- Notlflc. Rev'd O~ Send Def Lotter: __ _ 
Def. Letter Sent: Resp. Due: Atrd: ---
Entered on Def. Log· ___ Enterod on Rec'd Log: ______ _ _ 
FOLLOW UP Date: Rev. Due: Att"d: ___ _ 
Notificatlon # Transaction # _ _ _____ _ 

Commen~:Spokewl~-------,.-----------

Ucenaed Asbestos Abatement Contractors----------

Plumber Mechanical Builders 
Uc.# _____ _ Uc. # _____ _ Uc.# ___ _ 

Electrical Lie.# Ucenslng Authority 

PLEASE CHECl< ALL THAT APPLY 

MOPH- Demo, Reno, Encap. (> 1 o Ln ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNRIEPA Emergency Renovation 
DNR/EPA Demolition· 10 working days notice 
DNR/EPA Ordered Demolition • I \ , 1 
Date of Notification 3 I l C\ ,.. 

Date of Revision (if applicable) 

Is Asbestos Present? Yes l8J No D 
Type of Notification ~Original D Revised Ocancelled 

3. FACILITY DESCRIPJ:.ION 

Building Name Ya"'1"$C <\ Vf J<"\J ~;\-)o().> - PoW'11.-o-1K 
StreetAddress 300\ t\l1).u Rf. -

Fir/Rm No. __ _ 

City Dsi-.o~bo!n County~ 
State t1i Zip Code'-f .... ~~> l._\'-_ __ Age (In yrs)~ 
Site Location----- ----- ----- ----

Building Size (sq ft) ------- No. of floors _ "]__._ __ _ 

Present Use yo4 tNlb Prior Use pt:>wy "lnu-J L.~ . 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed 
Indicate Unit of Measure 

Pipes D Ln Ft 0 LnM 

Surface Area ~Sq Ft 0 SqM 

Vol. of RACM Off 
Facility Components 0 Cu Ft 0 CuM 

5. SCHEDULED DATES : 

6. 

RACM b RACM t b N fri bl I to e 

I 
o e 

I 
on a e 

removed Encapsulated 

I 
300 I 

I 

K, AND METHOD(S) TO BE USED 
o~ '(..(r 

Asbestos Material Not Removed 
Category I 

Demolition 
Start: 

( o Of'f"', ( (<_ 

Category II 

End: 

J 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USI;D TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAI:Sl)EANDUNTILPROPERDISPOSAL. ~l'i" fl")~-\h~~ '~ Ur',:)'>ricT1b-.-) \)Tl\.. <t• ~ .. n Y\<~\<":}.'<.\. p.rt~-v~ 
_(~f\,."'' ..... ~ w ,)\)x v~. A~.f' m\M~t)/\~) "))\ b~ aDNL '"' (,>.(t..vrAc-.ri~v.'t.._ ClS~J\ f(u"'Jt\,,<D-

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Hine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
StroetAddress: 17005 Oakwood Blvd Name: Title: _ _______ _ 

Authority: 
City/State/Zip: Allen Park. MI 48101 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 

~ \ 1 _.:. I ~> l;f c .r 
I 



NOTICE 
OF INTENT TO RENOVATEJDEMOLISl-:I (continued) 

9. _Waste Transporter #1 

Name· Ford Transportation Services 
Address: 3001 Miller Rd 
City: Dearborn 
State/Zip: Michigan 118121 

10. Waste Transporter #2 

Name:_-'-----------------
Address: ----------------City: _______________ _ 

State/Zip: ----------------

Contact Person: ___,£--'_'---V_if_"-~=--,..---::-------
. · Phone: ( 313 ) . _ 3 ~ ;), °I 0 )'\., 

Contact Person: 
Phone: { 

11. For Emergency Renovations 

. Date and hour of emergency:------------------------------- --
Description of the sudden, unexpected event:-----------------------------

· Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable finandal burden: 

12. Description of procedures t~ be followed In the event that unexpected asbestos Is found or 
m~t_rrabbeC.onies crumbl~d, P.UIVe!lzed, or rsduced to .powder. Aoproved asbesto ~ 
wi , e !"o.L~owe~, ·including bulk sampling, laboratory analysis, abatement., cl <>an-up 
and air monitoring. · 

13. Procedure, lnclu~lng .analytical method, If appropriate, used to detect the presence of asbestos material: ------
A recent .building asbestos survey identified this material as asbes t os c onta ining 
Any questionable material will be resampled and analyzed. . 

.. 
14. I certify that an Individual trained In the provisions of this regulation (40CFR Part 61, Subpart M) wlll be on-site during the 

demolition or renovation and evidence that the required training has been ~ccomJjllshed by this person wlll be available for 
Inspection during nonnal business hours. {Requlra.d-b,t;;f g Nr~mfier 20, 1991). { } 

. ~ \~ 3 )l 51/ 
{Signature of Owner/Operator) l l Date 

15. I cartlfy that the above Information Is correct. 
these regulations. 

DNRIDPH USE ONLY 

PR 5661 (rev . 2/91) 

5,000 puocolatlon can be assessed fo 

{Signature of Owner/Operator) 

OH 142 (rev. 2/91) 



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbesto Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 

August 12, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal of asbestos during two 
renovation projects at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

~i~ 
~Vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



_....:.:..,.- ~'-;:--.· - .:....-- ---:" ,,._- - -· - - . -- ------·-............ - . , ..... ::.--- .,.-..... __ 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 
. -· -· -·- .. -· -

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
• DIV., NESHAP, 40 CFR P~rt 61, Subpart M 

($25,000 penalty per day per~Y!olatlon for failure to comply} 

DNRIMDPH USE ONLY 
Postmark Date: · Rec'd Date: ------- -------0 Ok D Send pet Ltr. Date Def Ltf. Sent ___ _ 
FOLLOW UP: __ / __ /__ Spoke w/: 

.. 
Commen~: __ ·_· ________________ _ 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

3. ABATEMENTCONTRACTOR l1ntemal Proi. N·o. • 
Name: Ford Motor Co.~ Power & Utility Ops. 

.. Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 48121 
Contact F. Vi tale Rm 41 Ophone: c3: 3) 322-9016 

4. DEMOLITION CONTRACTOR I internal Proi. No. 
_ Notific. ~o.: --------_Trans. No.: -·· Name: · . · , 

~C-a~lcl.u.la_te_M_D.;.P •. H-=A=s=be=s=to=s=P=r=o=je=c=t=F=ee:.;.: - - ---===_====:...J Mailing _A_dd-r-es_s_: ________________ _ 

---------- x 0.01 = ----------

1. 

. _ (f otal Project Cost) 

Contractor License Numbers: 
Asbestos Abatement:. _____ _ 

Electrical:~------
Mechanical: _____ _ 

. . (1 % f'.'roject Fee) 

Building,_:-----
Plumbing"'"": ------

Licensing Authority: ----------------

City/StateJZip: ----·--------------
Contact--------- Phone: ( ) _____ _ 

• • r I 
5. FACILllY OWNER Internal Proj. No. -----....-=-:-:--.....--.--,,,----1 

Name:Ford Motor Co. - · Power & Ut111ty Ops. 
Mailing Address: 3001 ·Miller Rd. 
City/State/Zip: Dearborn, MI 48121 
Contact: F. Vitale Phone:(313)322-9016 

NOTIFICATION ,., 1 • ,. 'th. 1 r:: E 
Date of Notification: ..:._I l '> "I J- . • ~ ' I!' tn! If-' )I \1, .6 ''FACILI1iY DESCRIPTION 
Date of Revision(s): 1 ' 11- lUJ 1r 11 \I · 1 ~ \'\ 1. I 
Notification Type: '~Original 0 Revised 0 ~(!4elled 0 Annual Facillty f ame (or Number): t'C}N-« boV~ pi fJ • ) 

Pl h k II th t I AU C 1 1"l ., -194 Locktion Address:._3_o:J_'\~fl_, '\_)_u_.~Q_o_1_s_,_\ -------__ ease c ec a _a app y: u (I .1 

~emo, Reno, Encap: (>10 Ln. ft/15 Sq. ft) 1 cJ\J~nJt~ICS AND 1 .11LJJl~~~~t Major Crossroad:..;;..M;;....i_l_l_e_r----'&----'D_i_x _______ _ 
CJ Emergency Renovation/Encapsulation US ~3RP ~C~ I . _City: Dearborn county: Wayne State: MI 
NESHAP(DNR/U.S.EPA) •• Li-'1-1, HL1.... .. Ji'J ~ize: (sq. ft.) No. of Floors: Floor No.: ~ 
~Planned Renovation 10 working days notice ---
D Emergency Renovation Age: Present Use: Prior µse: ____ _ 
D Scheduled Demolition above cutoff- 10 working cays notice Specific Location(s) Within Facility: ~ • nr~~.,. "lJ'>-... '~°"' 
D Scheduled Demolition below cutoff - 10 working days notice () . \rl (-OC91-c.r I, "~ fi,'4-,,},~_,,...., \ :U 
D Ordered Demolition ' 

2. .PROJECT SCHEDULE 7. DISPOSALSITE 
* Renovation: start Date: Name: Ford Allen Park Clay Mi ne Landfill 

···-· -· ·- ---·· '· · endDate: ·• · · ·· Location Address: ·17005 Oakwood· Blvd. 

· ---·- __ ":Asb.J~er.noyai: Start Date: ·· -=-:..;·9)..._::.;i~\-~:....~......._ __ ....;·:...;·:...._.....;·;;_-~· .. _ ··-City/State/Zip: ... .. Qear:bqrn, .MI 48l01 _ 

; _:==~:_::_~; ~D;~~iit~6n:~~t~~ ~:~:: -~.: ~~-1&i :~- -. . . . ~: - - ·-- t-_"""· 8-.--W___,..A_S_T_E_T_RA_N_S_P_O_R_TE_R,....--1---.-_-_-_ --. _W_A_S_T_E_T_RA_N_S ___ 2 ____ , 

: · - ~·, .-~·= .. ,: ... , :·· · ·:-i· . : .. ·: ··· N -Fo·ra ·Traris serv 
,., . : ,..-.:•·=: .·i ::-. . :'-:,,,, End Date: ___ . . _. _._-_. ____ ._ .. __ -_.;. ame: · - • 

Encapsulation: Start Date:------------ Addre.ss: ,300l. Mille r Rd • . 

End Date: ----------- City/State/Zip: Dbn. , MI 48121 
* Includes setup, building containment, etc., but !lQ1 removing asbestos Phone: (Jl ~ 322-9016 

) ______ _ 
.. . -· ·--- - · ··-· -- ·- - .. ~ --· - - . . +-----------------'----------
. Work Schedule: Please indicate the anticipated days of the week and 

.. ..work ~~u~.f~r.Jhe _ purpQ_s_e f?f scheduling a compliance inspection. _ .• 
. . .. Days of the Week Work Hours 

;~~:~:i:i:~i::·;·L.~.'.:~~,: .f~.~; .... · ~ .. · -- ~-.:·:_·:8~=~:-~ ri.:·,,--:-.. ,.-,, 
·Encapsulation: 

+ 0 Check here if this· is a multi-phased project. · Be sure to attach a 
schedule showing the start and end dates of ~ phase and 
indicate if it is for asbestos removal, demolitic?n. etc. 

10. IS ASBESTOS PRESENT? ~esl[] No 0 

9. oimi~RED DEMOLITIONS: (See.guidelines, obiaina.ble by contacting 
- ·-- DNR orWCAPCD at the addresses listed on the reverse side, 
_ · for NESHAP definition of "Ordered Demolition: A copy of the order 
· must acco_mpany this notification.) . Include the following information: 

·:. . . ; ·. •. ~ -· · .. . ·. - . .. .. .... . 
.... . ~ ~.- ._. ... . - : •· 1 ..,; •• ~ ...... ~: •••• : . . : .;: ..... ; .. ·· : .-

Gov't Agency Ordering Demo: _____ -_·.·_-... _._ .. ____ ._· __ _ 

Namemtle of __ Pf?r:s.on Signing ()rde_r: ___________ _ 

. . Date of Order: ___ __ Date Ordered to BE!9in: - - ---

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the .~mount of non-friable Cat. I and/or Cal II ACM that Ytfil DQ.tbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not n moved before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

15 ~ Ln. Ft. 0 Ln. M. 
D Sq.Ft. D Sq.M. 
D Cu.Ft* D Cu.M.* 

* Volume (cubic feet/cubic meter) should be used QD.!y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOl-ISH<conunued) 

11. PROJECTDESCRIPTION .• . • 
a)Renovation: lnCicate the Surfaces RACM will be removed from. 

E2J. Piping D Fitti:igs D Boiler(s) Drank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
· D Other. (describe) ______________ _ 

Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 

D Piping D Fittings D Bofler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

D _Qt~er: (describe)·--------------

f ; 

b)Method of rel)lOVal: Describe how the asbestos will be. ;;,moved from the surface (example: glove bag, scrapewRh hand tools, cut in 

·.sections and carefully lower, etc.):. fem~.,,,fi °'".~~- f hL-c,! ;,.., · b~y» ,,(· v-h vc~ . )a:, JI-re· C\r;;f j/-o"' i 0{ 2 
b~-:_c 

... - ......... u ". 
. - .. ---

· c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in conjunction with a full negative pressure 
containment will be used. Air momtonng w.111 be done in accordance with OSHA 

· recrulations.c 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that ~nexpected RACM is found or previously non-friable 
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos 
abatement procedures will be followed including bulk sampling, laboratory analysis, 
abatement, clean-up and air monitoring. 

14. PRO_CEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe.method: A recent building suhzey identified this material as 
asbestos-containing. Any questionaJDle material will be resampled and analyzed. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event:----------------------------------

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------

' f 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during .ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal business' hours. 

=1,.\ \Ji:hb ' CJ ~6:1 Cj'f 
Sig~ature of owner or Demolition Contractor 

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health) 
Per section 221 (1 X2) of PA 135of1986, as amended, ch1ar.mce airmonitcring is ~uired for any asbestos abatement project Involving 1 O Unearfeetf15 sqi.ia ... feet or moni cf friable material 

;:~I1:::t$""'•ncfo•uni. / (thebu//dlngo,.,,.,~/e,,.H) haveboon•dvlsed byth•=ntncto,olmy,..porn</b/lityund~Act135to h•vecl~••i,monttonng 

Signature cf Bu1k:hng Owner or Lessee Signature of Asbestos Abatement Ccntrador Representative 

NOTE: For affeded projects, this section on the notification form must be signed when the project notification form is submitted to MOPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: ·Asbestos Coard. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept.,APCD AND AT-18J, Asbestos Coard. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd . 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

co i::i:::i:::i '""'"" i.,/0'°';\ 

. 
Lansing. Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. LoganlMartin L King Jr. Blvd. 

P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482 

()!--{ 1.i? lri:>v 1?/Q~' 



---------~·-·-- ... ,, .. _..__,, - . 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 
- . -~ -· --· . 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
• DIV., NESHAP, 40 CFR P~rt 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A.135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day per;y}olation for failure to comply) 

DNR/MDPH USE ONLY 

Postmark Date:=------ Rec'd Date: ---=------
0 Ok 0 Send _Def Ltr. Date Def Ltr. Sent:-----
FOLLOW UP: __ / __ /__ Spoke w/: 

Comments: -------------------
. 

_ Notific. No.: .Trans. No.: 

Calculate MDJ>H Asbestos Project Fee: 

3. ABATEMENT CONTRACTOR l1ntemal Proi. N·o. • 
Name: Ford Motor Co. ~Power & Utility Ops. 

.. Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 48121 
Contact: F. Vitale Rm 410Phone:c313i 322-9016 

4. DEMOLITION CONTRACTOR I internal Proi. No. 
. 

Name: --------------------Mailing Address: _________________ _ 

City/State/Zip:-----------------

--=:---::-.,---::-,,..--- x 0.01 = ---.,..,-------- Contact: --------- Phone: ( ) -------
._(Total Project Cost) .. J1% ~roje~ Fee) . 1-,-~.~-=--------'--~-----------1 

Contractor License Numbers: r_ i¥, It nil I~ !_I I: f~ILITY OWNER_ l~1,,nt,,,e,,,m.,.a..,I P~r..,oj.,,. ,,.N,..a.,..,..=...,,=----J 
Asbestos Abatement:.______ B~il~n~: -- . - l e: Ford Motor Co: - Power & Utl 11 ty Ops • 

Me~~~~:~,'~----- Plumbing: J; ~ \; ~- (1 lf3 9; c:;~~a::::ss: D~~~~o~~ ~ l:~ ~~ i 21 

~~L::.lc::.e:.:.n:::s:.:.in::'.g:..:.:A:::u:.:.th::.o:.:.ri:.::ty:..::-=======:1l:i·jj··::::tm•TI .. ;;:.:;:, ::; .• lf.•Ii· ::t:!'ll' !.l'J.lATIQi)l)ntact: F. Vi tale Phone: ( 313) 322-9016 
NOTIFICATION · \ d !'\ i\ f\i CH 1. 
Date al Notification: 8 / i 5 '\ \.j _ U.S. u: ;,, HEGION Y-t. 
Date of Revisian(s): ----=,,----=-------
Notification Type: g]. Original 0 Revised 0 Cancelled 0 Annual 

Please check all that applyi 
M::f'l-1 
~Demo, Rena, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice 
D Einergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 
~Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 ~ days notice 
D Scheduled Demolition below cutoff - 10 w.glhlng days notice 
D Ordered Demolition 

FACILITY DESCRIPTION 

Facility Name (or Number):?~11s\d')~ 0 ;;;· \?,i) ,1.oz <" "'3 
Location Address: 30o l \1, lJ.•u: f . i[ 

Nearest Major Crossroad:~M~i~l_l~e~r-~&~D~i~x~------,-,.,,--
City: Dearborn County: Wayne State: MI 

Size: (sq. ft.) No. of Floors: • Floor No.: ::Z---
Age: ·1 Q Present Use: po.)~r Prior Use: r;.:·I~ r 
SpecificLocation(s)WithinFacility: \.?iu1kc '*:;, ··v:-cst.s»Jlc 

b hit-""\~·~,__., 
I 

2. .PROJECTSCHEDULE 7. DISPOSALSITE 
* Renovation: start Date: Name: Ford Allen Park Clay Mine Landfill 

-----------~ 
.... •. -·-- . End Date: ·_· ....,,,,.--,--,------- Location Address:· 17005 Oakwood Blvd. 

: ~~::~+---~~:~e~~~:'.' __ ~t~=~=t~~:~_1n±l\qt; __ _ _ _ __ :f-,,-_____ c_1ty_1s_t_a1_em_·P_=_·_-_·-_0e_. _=_.bo_r_n_, _.M_I __ 4_8_1_0_1 __ - ______ , 

~ ----~- _+-oemoliti6r1:'-:-St3ft Date: -... --~- - -· . - +. ·- - 8. -WASTE TRANSPORTER 1 ---- ·- -- WASTE TRANS. 2 

' ' - • ~;;.isu;~tio:~~ ~ :t: ~~:: ~~~~~-~-~-~-~~~~~~~~~--:_-_-_-_-=· ~=~~:~~~~~ ~r~~~ ie~e~: 
End Date: ----------- City/Slate/Zip: Dbn., MI 48121 

*Includes setup, building containment, elc., but !!Ql removing asbestos Phone: (J1 ~ 322-9016 
) ______ _ 

-· ·--·- ·- -· .... -- +---------------~-----------
. Work Schedule: Please indicate the anticipated days of the week and 
... work ~t;>U~_fc;i_r_Jhe _purpQ_se ~f scheduling a compliance inspection .. __ 

.. . . . Days of the Week .. Work Hours 

.~b~:;:;~~~~:.-.:· ~.'.'.'.: .. ~ r~ , .... ?4~~,,lJ1.~~-l~c 
·Encapsulation: 

+ D Check here if this' is a multi-phased project._ Be sure to-attach ·a 
schedule showing the start and end dates Of~ phase and . 
indicate if it is for asbestos removal, demolition, etc. 

10: IS ASBESTOS PRESENT? .YeslKJ No 0 

9. ORDERED DEMOLITIONS: (See.guidelines. obtainable by contacting 
--"- DNR or WCAPCD at the addresses listed on the reverse side, 
. · for NESHAP definition al "Ordered Demolition." A copy of the order 

·• ·i .• n.i,u_s.t ·~-~c_C?p:tpany th~ n~.t~_sation_.) . Include the following information: 

Gov't Agency Ordering Demo: _____ ._. ---------

Namemt!e of ~~r:s~n Signing 9r~e_r_: .------------
. 

. Date of Order_· ----- Date Ordered to Begin:-----

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material {RA.CM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand tw'o columns below the _;:i.mount of non-friable Cat. I and/or Cal II ACM that Will D.Qlbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo 
Removed Encapsulated Category I Category II Unit of Measure 

0 Ln. Ft. 0 Ln. M. 
IXI Sq. Ft. 0 Sa. M. 
D Cu.Ft* D Cu.M.* 

* Volume (cubic feetfcubic meter) should be used Q!!Jy if unable to measure by linear or square measure {ex: if asbestos has fallen off surfaces). 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOf..ISH (continued) 

11. PROJECT DESCRIPTION 
.. ·- -- _, > .. .. 

a)Renovation: lnilicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 

0Piping D Fitt!;\gs ~ Boiler(s) Drank(s) . . D Piping .· D Fittings L] Boiler(s) D Tank(s) 

0 Beam(s) D Duct(s) . D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

· D Other. (descnbe) D .Oth,er. (desclibe) 

' . 
- . 

r ' 
b)Method of re~oval: Descrribe how the asbestos wm be removed from the- surface (example: glove bag, scrape-With hand tools, cut in 

. _sections and.carefully lower, etc.): (.v"T \n s~a~·C{)'.':, IA('\c\ c111·c~~v\\: t"'""'1'\-e~\ ;".\~ L,/\·;·· ~r 
. "-]"-L""& ,,., Vac- l-~c ~:er,, 0 r1. Dl~c-v~·--'··· .I~., v'. I · 0 ' 

--·----:1'1"--. - ' ... -·- - ·v 
---- .. .. 

._,,..,.-".~"""'-•'-- ..... -.. -- .....:.- - - ·-·· ~-'··---~· - _., -.----- . . 
· c)Demolition: Describe method of demolition and indicate if compl~te or partial demolition (If partial. desclibe which part will be demolished.) 

-- -- . . 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in con junction with a full negative 12ressllre 
containment will be used. Air monitoring will be aone in accoraance with OSHA 

. reaulations .r 
.. 

. . 
13. UNEXPECTED ASBESTOS: Describe procedu~es ~at will be followed in the event that Unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled. pulverized. reduced to powder, etc.) and therfore regulated: Approved asbestos 
abatement procedures will be followed including bulk sampling, laboratory analysis, 
abatement, ciean-up ana air monitoring. 

14. PRO_CEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe method: A recent building suhzey identified this material as 
asbestos-containing. Any questionalble material will be resampled and analyzed. 

15. EMERGENCY RENOVATIONS: Date and hour of the err.ergency: 

Description of the sudden, unexpected event: 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 

r ' 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during_ordered demolition. Evidence that the required training has been completed by this person will be 
a~le for inspection during normal business' hours. 

jJ.l)tt ' ) ;kJi ~w; , ilis- <\'f \} }; 01f 
Signature of Owner or Abatement Contractor ' Date Sig~ature of Owner or Demolition Contractor y ate 

17. Signature Requirements for Projects with Negative Pressure Enclo.sures: {required by Michigan Dept.. of Public Health) 
P11rsectfon 221 (1X2) of P.A. 135 of1986, as amended, cle.;irance .;iirmoniWring is required for any asbestos abatement project Involving 1 O llnearfeet/15 square feet or more of friable material 
which Is perf ormedwithin a negative pressure enclosu~. / (the building ownet'orle"ee) h.;ive been advised bythecontr..ctorof myre:spon:sibirrtyundf!I" Act13S to have clevarx:e 11.ir monitoring 

:r·~~~ tl j ;' )11) ____._Q.,.;..- - ~11 c -Ir " ~ 
Signature of Building Owner or lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this sedion on the notification fcnn must be signed when the project notification fonn is submitted to MDPH. 

MAILIN.G ADDRESSES: (For guidelines on how to complete this form, contact the appropliate MICHIGAN agencies below.) 

NESHAP, Mail to: ·Asbestos Coard. DNR. AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coard. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 · 77 W. Jackson Blvd. 

Lansing. Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

. 
Sec. 220(1-4) or (8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

Public Act 135 of 3423 N. LoganlMartin L. King Jr. Blvd. 

1986, as amended P.O. Box 30195 

Lansing. Ml 48909 (517) 335-9482 
CJH 142 frP.v 1?/93\ 



Body & Assembly Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (5AT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 

April 25, 1994 

Subject: Notification of Emergency Removal of Asbestos During a Renovation 
Project 

We are providing information related to the removal and encapsulation of 
asbestos during an emergency renovation at the Powerhouse in the Ford Motor 
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 
Wayne County Air Pollution Control was notified by telephone at 2:15 p.m. on 
Friday April 22, before the emergency renovation occurred. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

-J\')/~ ~.td:t 
F. Vitale 
Environmental Control Engineer 

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



MICHIOAN 01::.PARTMCNT OF NAruRAL RESOURCES 
AIR QUALITY DIVISION 

NOTIFICATION Michigan Dop'1Itment of Public Hoaltl1 
ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

U Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

·DNA, AIR QUALITY DIV. 5AC·26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send Notice To: 
Wayne Co. Health Dept Air Pol\utlon Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 ·• 

II Sent Pursuant to: Sec. 220(1-4) or (B), Public Act 135 of 1986, as 
amended -
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St, P.O. Box 30195 
Lansing, Mi 48909 

MDPH Asbestos Project Fee .. Total Project Cost: _____ _ 
(To obtain 1% Project Fee Multiply x 0.01 
total Project Cost by 0.01) ····· 1% Project Fee: 

1. ABATEMENT CONTRACTOR 
Name Ford Mat. or C amn e n:rr 

· Mailing Address 
3001 Miller Rd~ 106 CSB 

Cirf!State!Zip Dearborn, MI 48121 

Contact: - Phone:(313l . 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Motor Comp:;i""'y 

Mailing Address 3001 Miller Rd' 

CilylState!Zip Dearborn, MI 48121 

Contact :Fr< & \J (ru, ~ Phcoe:513: 1 J_:;J, 'Ylll_I,, 

DNRIMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Conrr lnsp. This Fy --- Notlflc. Rev'd OK.-- Sond Del Lotter: __ _ 

Def. Letter Sent: Resp. Due: Atrd: ----
Entered on Def. Log· ___ Enterod on Rec'd Log: ________ _ 
FOLLOW UP Date: Rev. Due: An'd: ___ _ 
Notification# Transaction # _______ _ 

Camments:Spokewl------~-----------

Licensed Asbestos Abatement Contractors "-----------

Plumber Mechanical Builders 
Uc.#·------ Uc.'------- UC.#• ___ _ 

Electrical Uc.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH· Demo, Reno, Encap. (>10 Ln ft or 15 sq r.) 10 day notice 
DNR/EPA Renovation {>260 Ln ft or 160 sq ft} 10 worl<lng days notice 
ONRJEPA Emergency Renovation 
DNR/EPA Demofition • 10 working days notice 
DNRIEPA Ordered Demolition, ' I <} ,, 
Date of Notificaticn -r . d.:-> t 9 'V 

Date of Revision ~f cii.pplicable} 

Is Asbestos Present? 
Type of Notification 

Yes )81 No 
J2?J,. Orioinal D Revised 

D 
Dcancelled 

3. FAC1LITY DESCRIPTION 

Building Name ?ow<C bov\c No-) 
Street Address 300\ \11 \)~ c Q d · 

Cily D-Q•cbor 0 

State 1-11 Zip Code lJ '& l L I 
Sile Location 80 J~ r "Ii l f v h: '7 

Fir/Rm N.o. __ _ 

County~ 
Age (In yrs)..Jfl__ 

Building Size ~q ft) N / A No. ol flc~rs fV /A 
Present Use .\5°•), I -1+1' Prior Use ·(l.,,,k,,--\l, '1 

;b "' 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM} to be removedlencap.; Cat. I ACM not removed; and Cat. II-ACM not removed 

I 
Pipes 

Surface Area 

Vol. of RACM Ott 
Facillty Components 

5. SCHEDULED DATES: 

I U. tM RACMtob RACMt b N friabl ndicate nit o easure 

I 
' e 

I 
o e 

I 
on e 

removed Encapsulated Asbestos Material Not Removed 
Category I I Category 11 

D LnFt D LnM I I I 
.!'3 Sq Fl 0 SqM I 15 I I 
0 CuFI 0 CuM I I I 

Asbestos Removal (Renovatlon}/E.'1capsula Ion 
Start: Y.\~3 End: '+ ,J,3, 

Demolltlon 
Start: End: ------ -----

OIENCAP WORK, AND METHOD(S) TO BE USED (( roD'-0 A(_ J\ foo=, -\-,,)x;, Io 
<::_r,. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE L/SED TO PREVENT EMISSIONS OF ASBESTOS AT DEMOIRENOI 
ENCA~SIJEANDUNTILPI;lOP~RD)liPOSAL_ \,'>\it V'N7\ho\'.-,. \<'> (..D~•_jD"cf1iJ.-., 1,J;;)__ 6' fv\\ i'>(<i\C~h'i<._ pJQS.,S-,~ 

_Dl..-\\(A,.-,~-c:;'f' v:111 tr- Vb:-1>!. . ~ , ! . 

8. WASTE DISPOSAL SITE NAME: Allen Park Clav -Mine 9. JF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
SlreetAddress: 17005 O::ikt;aad Bl<trd Name: Title: _________ _ 

Authority: 
City/State/Zip: Allen Park, HI 48101 Date ol Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH {continued) 

9. Waste Transporter #1 1 o. Waste Transporter #2 

Name· Ford Transpo~tation·Sel:"vices 
Address: 3001 Miller Rd 

Name:_~---------------
Address: ----------------

City: Dearborn City: ______________ _ 

State/Zip: Miehigaa 11g121 State/Zip: ----------------

Contact Person:--------------
.Phone: { 313 i · .. o--- ---------

1. For Emergency Renovations 

Contact Person: 
Phone: { 

3. Procedure, lnclu~lng .analytical method, If appropriate, used to detect the presence of asbestos material: 
A recent .building asbestos survey identified this material as asbestos cont,ainjno-
Any questionable material will be resampled and analyzed. . 0 

15. I certify that the above Information Is correct. U 
these regulations. 

DNRIDPH USE ONLY 

(Signature of Owner/Operator) (Data 

{Signature of Owner/Operator) ate 
I 

PR 5661 (rev. 2/91) OH 142 (rev. 2/91) 



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-lSJ, Asbesto Coordinator 
77 w. Jackson Blvd. 
Chicago, Illinois 60604 

/DJ~©~ ll W IE {ii) 
U0 .J IJ L I 8 i!i~'t ~. 

Techni ca &1ff r'\l>\1Spo11~6f:l'hi~i~rv i CE s 
Power an i. ..... i ~rI_..::. !JJJS.~lfff:"t,81J~SION 

July 13, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal of asbestos during 
renovation at the Powerhouse in the Ford Motor Company Rouge Manufacturing 
Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

~1~~~™~ 
F. Vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, l·1I 48201 



----~-----.-~;····-~. 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
• DIV., NESHAP, 40 CFR P~rt 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A.135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day per';y}olation for failure to comply) 

DNR/MDPH USE ONLY 

Postmark Date:=------ Rec'd Date: --'------
0 Ok D Send _Def Ltr. Date Def Ltr. Sent:-----
FOLLOW UP: __ / __ /__ Spoke w/: -------

Comments: · -------------------
Notific. No.: _Trans. No.: 

3. ABATEMENT CONTRACTOR !internal Proi. No. ~5 .'\ 
Name: Ford Motor Co.~ Power & Utility Ops. 

.. Mailing Address: 3001 Miller Rd. · 

City/State/Zip: Dearborn, MI 48121 
Contact: .F. Vitale Rm 410Phone:(313) 322-9016 

4. DEMOLITION CONTRACTOR l 1ntemal Proi. No. 

Name: --------------------
Calculate MDj>H Asbestos Project Fee: 

Mailing Address: _________________ _ 

City/State/Zip:-----------------

---,,,...,.--:-=-.,.-~--- x 0.01 = ------,,----
(Total Project Cost) (1% ('reject Fee) 

Contact _________ Phone: ( ) _____ _ 

1. 

2. 

Contractor License Numbers: 
Asbestos Abatement:. ______ _ 

Electrical: 
Mechariical:~-----

Llcensing Authority: 

NOTIFICATION 

Building~: -----
Plumbing,~:-------

Date of Notification: __ ],__-·-'!~$,,_-_· c;-'1_,'f._ ________ _ 
Date of Revision(s): ----=----=-------
Notification Type: l;2SJ. Original 0 Revised D Cancelled 0 Annual 

P1ease check all that apptv: 
M:FH 
~Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice 
D Em·ergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 
t;it_ Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 ~ Cays notice 
D Scheduled Demolition below cutoff - 10 v1orking days notice 
D Ordered Demolition 

5. FACILITY OWNER I 1ntemal Proj. No. 
~---.,.,.,.~~------< Name: Ford Motor Co. - Power & Utl 11 ty Ops • 

Mailing Address: 3001 Miller Rd. 

City/State/Zip: Dearborn, MI 481 21 

Contact: F. Vitale Phone:(313i322-9016 

6. FACILITYDESCRIPTION 

Facility Name (or Number): £\;""'(t<'>'v 'jZ - (p Y, 
Location Address: :$1'.::0\ _,Y\__{' -e-<l. 

Nearest Major Crossroad:~M~i_· l_l_e~r_&~D~i_· x-------,-=--
City: Dearborn County: Wayne Slate: MI 

Size: (sq. ft.) 500C> No. of Floors: l\)fl Floor No.: \\)f\ 
Age: ]:;' Present Use: iv"""-\ Prior Use: --\voo-e) 
Specific Location(s) Within Facility:~)( -! vooe\ h<:.--) 1,,eg'"' 

XX. P,\.llj !'. Pru1&;ho•''<= ~tom ,) l:e<Vi'-'I. \\,..,ej 

-PROJECTSCHEDULE 7. DISPOSALSITE 
• Renovation: StartDate: Name: Ford Allen Park Clay Mine Landfill ------------
-- · - · · · EndDate: ------------- Location Address: 17005 Oakwood Blvd. 

______ -t:_Asb._Re111oval: Start Date: _].·.),I - 0 1 '+ _ . .. _ _ __ City/State/Zip: ____ Dearborn, .MI 48101 _ 
·---- __ .----- _____________ End Date: ___ q _,. '.!> :o_ _"\j ____ .. 1-c-------------------------

'.-·-------+-oemolitiOn:-:startcate: ·.·-·:-- -- -- ------· - -S.--WASTETRANSPORTER1 - ·· -

Name::Fdrd' 'rraris • Serv. 

WASTE TRANS. 2 

, ,'. ~. -~: ·. ~-.~End ri~t~-, _______ . __ - _____ --~-·-
Encapsulation: Start Date: ------------

End Date: 

* Includes setup, building containment, etc., but n.Q! removing asbestos 
-- . 

· Work Schedule: Please indicate the anticipated days of the week and 
__ work _tl~u~.f~~~t}e_p~rpQ~.e C?f scheduling a compliance inspection. ··-

... · .. Days of the Week Wo_rk Hours 

Asb. R~mova1:;;:. '.,. n9_·~---~-.f r, ·-· __ :¥,_.&~ _~ \~.P'.""_~ .. :. 
.:·,-,,,.,..Demolition: ';}'""· - - -

·Encapsulation: 

+ 0 Check here if this' is a multi-phased project. Be sure to· attach a 
schedule showing the start and end dates Of~ phase and 
indicate if it is for asbestos removal, demolitii;>n, etc. 

10. IS ASBESTOS PRESENT? ·Yes![] No 0 

Address:,3001- Miller Rd. 

City/State/Zip: Dbn • , MI 4 8 1 21 

Phone: (3"1 ~ 322-9016 

. 

) _______ _ 
9. ORDERED DEMOLITIONS: (Seeguidelines, obiainable by contacting 

-·-- DNR or WCAPCO at the addresses listed on the reverse side, 
. for NESHAP definition of "Ordered Demolition." A copy of the order 
· must accompany this notification.) . Include the following information: 

-;_, ·: · .. _: .... ·; ·. - ... ----.- . 
,'\, ,· 

Gov't Agency Ordering Demo: _____ ._. ________ _ 

Namemtle of .. ~.~~_on Signing ()rde_G.------------
. 

. Date of Order::------ Date Ordered to Begin:-----

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the ~mount of non-friable Cat I and/or Cal II ACM that Y!ill D.Q!_be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

IV1 Ln. Ft. 0 Ln. M. 

I loG fVI So. Ft. 0 Sa. M. 

0 Cu. Ft* CJ Cu. M.* 

* Volume (cubic feet/cubic meter) should be used QDJy if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOl-ISH (continued) 

11. PROJECT DESCRIPTION - . - -· . .. -
a)Renovation: lni:licate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to _be encapsulated: 

~Piping D Fittr;igs D Boiler(s) OTank(s) - D Piping D Fittings D Boiler(s) D Tank(s) 

0 Beam(s) D Duct(s) _ C8I Tunnel{s) CJ Ceiling Tile(s) D Beam(s) D Duct(s) O Tunnel(s) D Ceiling Tile{s) .. rsu Other. (describe) fJr;s;i( D Oth,er. (describe) 
. . 

r 
- . 

r r .. 
b)Method of re\lloval: 

.. 
Desc;:ribe how the asbestos Will be removed from the surface (example: glove bag, scrape with hand tools, cut in 

- -_sections and carefully lower, e_tc.):, C. GT , 
0 ~£ J-.,oYl~ i:J<:i1~ CG;;.£ .l)~ IQ~JJ ~ b~~a·s [~~~~.Jl±~~ 

£],.,~ (' •:"'-& -~)M~· l':'° bbfj'f.2· . l ) 
---. 

····-- ··----.' . 
. ' -- -- - " 

.. .•. ,,..,_._,,_-'•··''"'· ,., -·· ......,__ - . . ,, -~_-, __ . _ _,.. - _., . --- --- .. 

- c)Demolitlon: Describe method of demolition and indicate if compl~te or partial demolition (If partial, describe which part will be demolished.) 

-- .. 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in conjunction with a full negative pressure 
containment will be used. Air monitoring will be Clone in accoroance with OSHA 

· regulations.' ,, \\ :> o,.....A-- JU ,., .. , , ,)1 I (Ji""'\-· I\ " \ \~ ' " 'f-01 - . ~ ,J~c i "L .. ~ , -:)\I~ .. V~i>,\L 
' " . . 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos 
abatement procedures will be followed including bulk sampling, laboratory analysis, 
aEaternent, ciean-up ana air monitoring. 

14. PRO_CEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: lndicale how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe method: A recent building suhi:ey identified this material as 
asbestos-containing. Any questionable material will be resarnpled and analyzed. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event: 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 
r r 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during.ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal business' hours. . ..;_./ 

-:\-A nA~ \J~ r 1'1 J3 OJ'f /~ .. ~ l),~L.. l /J qy 
Signature of Owner or Abatement Contractor l Dhte Sig~ature of Owner or Demolition Contractor 

·. 

D te 

17. Signature Requirements for Projects with Negative Pressure Enclo_sures: (required by Michigan Dept.. of Public Health) 
Persectfon 221 (1 X2l of PA 135 of 1986, AS amended, clearance air monitoring is required for any al5bestos abatement project Involving 1 O Hn earfeetf15 squal'9 feet ormon of friable material 
which is perfonnedwit in a negative pressure enclosure. / (the building owne<or Jeiss~) have been advised bylhecontnctorof myre$ponsibility under Act 135 to h11w c/e.1rance air moniton"ng 

"""°lodon~"·r t%,~ - _ _ 
Signature of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted lo MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: · Asbestos Coard. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, 

•' r. •' .:rown Center, Ste. B. #200 OR Wayne Co. Health Dept., APCD AND AT~18J, Asbestos Coard. 
Subpart M .... · 333 s ... capitol 640 Temple, Suite 700 · 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

-
Sec. 220(1-4)or {8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. LoganlMartin L King Jr. Blvd. 
1986, as amended P .0. Box 30195 

Lansing, Ml 48909 (517) 335-9482 
PR 5661 (rev. 12/93) OH 142 (rev. 12193) 



:·,_) 
L":' 

'I {j' 1.-· u " !J J~ 

Body & Assembly Operations Technical & Transportation Services 
Power and Utility Operations 

U.S. EPA, Region 5 
AT-18J, Asbesto Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

September 23, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing a revision notification related to the removal 
during a renovation project at the Powerhouse in the Ford Motor 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 
notification is included with the revisions noted. 

of asbestos 
Company Rouge 
The original 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

-~1.9_Dl$ 
4vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



---·----·-······ .- .. ..... . · .. 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 
.. 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. • DIV., NESHAP, 40 CFR P.11rt 61, Subpart M 
($25,000 penalty per day pe(y~olation for failure to comply) 

ONR/MDPH USE ONLY 

Postmark Date: ------- Rec'd Date: -------
0 Ok D Send _Def Ur. Date Def Ll!'. Sent----
FOLLOW UP: __ / __ /__ Spoke w/: 

· .· .. 

· Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

3. ABATEPiENT CONTRACTOR I 1ntemal Proi. N·o. -
.. Name: Ford Motor Co. ·Power & Utility Ops. 

_Mailing Address: 3001 Miller Rd . j 
City/State/Zip: Dearborn, MI 48121 'I 
Contact: . F. Vi tale Rm 41 OPhone: c3: 3) 322-9016 
1------~---1 

4 •. ~E~~u;ON CONTRACTOR · I internal Proi. No. 

~C-a.;;ci..u..;:.:.=:·..;:.:.D~~ P.:.~H:·=.:A=s=be=s=to=s=P=ro=j=ec=t=Fee::,;:T~~:;,:ns::·:.:N~o=·=-_-=-=-=-=_==. ==:;:;:;:;-;;;;;-:....! - :::~"-;.-~--d~-~-·--=-----------------
City/State/Zip: ---------------

---------- x 0.01 = ---------- Contact:--------- Phone: ( 
) _____ _ 

1. 

. . ('.otal Projed Cost) 

Contractor License Numbers: 
Asbestos Abatement: _____ _ 

Electrical:~-----
Mechariical: _____ _ 

. . (1% i:ircject Fee) 

Building,_:-----
Plumbing'-: ------

Licensing Authority:----------------

NOTIFICATION l - · - ~ 
Date of Notification: 8 I / 5 '\ \..f . q ~~~)..I~! ___ _ 
Date cf Revision(s): ·~ · . -~ •[.I J J 
Notification Type: ~ Origin~:---~~f ~l:d-Q..ca~Ued 0 Annual 

Please check all that apply: 
M:Ai 
~Denio, Reno, Encap: (>10 Ln. ftl15 Sq. ft) 10-day notica 
D Emergency Renovation/Encapsulation 
NESHAP (DNR/U.S.E?A) 
C2. Planned Renovation 10 workina cays nct!ce 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 warkina cays r.ctice 
D Scheduled Demoliticn below c:.itoff - 10 wori<ina davs notice 
D Ordered Demolition -- · 

5. FAC!LllY OWNER I 1ntemal Prcj. No. ...._ __ __,;,-... _____ .,,,-__ __, 

Name:Ford Motor Co. -·Power & Ut1l1ty Ops. 
Mailing Address: 3001 ·Miller Rd. · 
City/State/Zip: Dearborn, MI 48121 
Contact: F. V1 tale Phone: ( 31 ~) 322-9016 

6. FACILITYDESCRIPTION 

Facility Name (er Number):?Ci\N"'\.d0tiv<:L- 80 ,l~ r ~3 
Location Address:300l '1 , n~r. fo0r'Z. · 

Nearest Majer Crossroad:_M_i_l_l_e_r __ &_D_i_x ___ ____ _ 

City: Dearborn County: Wayne State: MI 

Size: (sq. ft.) No. cf ;=:eers: ' Fleer No.: X-
Age: ( () Fresent Use: °'6..:· \~ .- Fdcr Use: P-- --I~ : 
Specific Lccat!c n(s) 1Nithin Fac!il;-;: \?:ic. 1 )c r ~ ';) -·v.'l'S t .S'. J1' 

b •. \c.r,..__. 

2 • . PROJECTSCHEDULE ' ,\ ~ ~-. 
• Renovation: Start Date: q ). <,IC\\. ) 

7. DISPOSALSITE 
- Name: Ford Allen Park Clay Mine Landfill 

·- ... ______ . _ ' · " End Date: ·· · · .lq \ Qc, Qi,,·'-// -----.._ ·· ·· Location Address:· 17005 Oal.cvJoocl· Blvd. 
-·---t:_Asb._f3.ei:noval: . Start Date:. ' .': - 1~ · 1 -1'"0 \_'.:l, IS'/_ .\ ___ City/State/Zip: .. _ Qeaz:born, 1'1-I 48101 _ 
,-·~·-·-·- --------·EndDate: .......,.. J" ~--~0 \-~· ~!i;<:\\f __ ·111-.. ------------------ ----1 

~-----+-Demolition:-:- start Cafe: • .. - ·:-· .. ' -- -·- .. 1-_- ., . 1 ·7 - 8.-WASTETRANSPORTER1 - · - - - -· 1 wA_S!E_T~NS. 2 
' · -~ ·· .- : : -···=·· ·: 'e d 0~ .. .- ."--.... /. ··. ··Name:.f'o·ia :TrAris. serv. _ 
: ,.; · .- '°· ·-~;~~~~ 1~t;a'"~~ ' 's1:rt D~:: ·• · · . ~ ·· Addre.ss:JOO 1-. Miller Rd. I 

End Date: --------,..--- City/State/Zip: Dbn. , MI 48 l 21 1- ! 

•Includes setup, building containment, etc., but D.Q! removing asbestos Phone: (Jl ~ 322-9016 I< ) _ ___ ___ _ : 
. . . .. ··-- - - .. .. . .. .. .. - --- - . . . +------------- ---- -'------------
. Work Schedule: Please indicate the anticipated days of the week and 

. . . .. work ~~u~.f<?E.Jhe. purpqs_e C?f scheduling a compliance inspection. . __ 
Days of the Week Work Hours 

Asb. R~mov~i:~~'.·:·: :: \\oo ·- f'.~ · -· ... :-~ifb:M~ l J~ Y.-.i;lfl1" 
,_;,,.,·Demolition:-~ ,···. - : • .:'o~:. · ·· --:·-· · .; -' · .' ·. · ·" :-;~-.I.:; ... ,,._..,._._ 
·Encapsulation: 

+ 0 Check here if this"is a multi-phased project. · Be sure to·attach ·a 
schedule showing the start and end dates of~ phase and 
indicate if it is for asbestos removal, demolili9n, etc. 

10: IS ASBESTOS PRESENT? ~es!K) No 0 

9. OFm.ERED DEMOLITIONS: (See.guid.e"iines, obtairi:;;ble by contacting 
--·- DNR or WCAPCD at the addresses listed en the reverse side, 
. · for NESHAP definition cf "Ordered Demolition." A copy of the order 
·. · must accompany this notification.} .lndude the following information: 

•; .. . ; ·. ~ ; ... .. •; . . . .. . . .. ..... . .. 
.... .:··· ! ..... ·-~- ·->· _,,_-....:......: . :.,,-: ··. :·· - .~.:; · ,. .. -: .· . -

Gov't Agency Ordering Demo: _____ ._ .. .-_._ _ .. _ .. ____ .. __ _ 

Name!Title of -~~r:s_on Signing <;>r~e.'.-.------ -----

. Date of Order: ______ D:;;te Ordered to Begin:-----

Estimate the amount of asbestos: Include Regula.led Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the ~mount cf non-friable Cat. I and/or Cal II ACM that Y!'.ill !lQ.tbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. I 
Removed Encapsulated Category I Category II Unit of Measure 

I D Ln. Ft. D Ln. M. 

I 00 So. Ft. D So. M. 

I D Cu. Ft• D Cu. M.* 

• Volume (cubic feet/cubic meter) should be used Q!l]y if unable to measure by linear or sauare measure l ex· if ast:estn<: ""'" fallPn n ff ""rf",."'"' 



111. PROJECT DESCRIPTION , ·· .... - · 

a)Renovation: lnaicate the surfaces RACM will be removed from. Encapsulation (for MDP
0

H}: Indicate surfaces to be encapsulated: 

I 0 Piping D Fitti';igs ~ Boner(s} OTank(s} •. 
D Beam(s} ' D Duct(s) . D Tunnel(s) D eemng Tile(s} 

D Piping : D Fittings i..._J sone~s} D Tank(s} 

D Beam(s} D Duct(s} D Tunnel(s} OCeilingTile(s) 
· ·o Othei: (descnce} _____________ _ D .9tJ:!er: (describe). ____________ _ 

r r . _ .. 
b)Method of re'i"oval: Desc;n'be how the asbestos will be removed from the surface (example: glove bag, scrape· with hand tools, cut in 

· .. _sections and _carefully' lower, e_tc.}: C;v"T \n . S". · -~ IH'\c. c:c;·(.e .\) · ""'"((' · ~ ·...._4 · . ·-·-
1<>.L-<:.. ,,.., \la c-1 -

_ _.._ .............. _..,_ . ....,._ -·· .. ......... ,_...__,. - .... 
• c_}Demolitlon: Descn'be method of demorrtion and indicate if complete er partial demolition Qf partial, descn'be !'hich part wi11 be demolished.} 

12. ENGINEERING CONTROLS: Descn'be work practices and engineering controls used to prevent visible emissions before, during, and after 
removalandunrnproperdisposal:Wet methods :in con'unction with a full n ative ressi.lre · 
·~ontainment will be us • Air monitoring wil be OSHA 

"r lations ·' 

13. UNEXPECTED ASBESTOS: Descn'be procedures that will be followed in the event that ~n.,;pected RACM is found or previously non-friable 

asbestos becomes friabl~ (crumbled, pulverized, ~~duced to powder, etc.) and iherfore regulated: Approved asbestos 
abatement procedures will be followed including bulk sampling, laboratory analysis, 
abatement, clean~up ana air monitoring. 

14. PRO_CEDURE(S} USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe'method: A recent building :Suhzey identified this material as 
asbestos-containing. ~ny questionable material will be resampled and analyzed. 

15. EMERGENCY RENOVATIONS: Date and hour of the er.:ersency: 

16. 

17. 

Description of the suc!den, unexpec!ed event:-----------------------------------

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------
'' 

I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be. on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during .. ordered Cemo!ition. Evidence that the required training has teen completed by this person will be 
available for inspection during normal business hours. M\._ n , , , Is- 'I 

Signature of Owner or Abatement Contractor Sig~ature of Owner or Demolition Contractor 

Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept._ of Public Health) 
Per section 221 ( 1 X2) of P.A. 1J5 of 1986, u amended, dearanc. :airmonib:lring ~ rwquired fOf' :any asbestos ;abatement µl"l'Jjectlnvotving 1 O Unurfa.etf15 square fHt ormon of rrb.bie !Tliltaria.1 
which 19 p«tonnedwithin a negative pnissun enclosuni. l (th• buildJngowtlti'Cl' Jess NJ h•ve bftll advised by th• eomncwrof my rupot1$ibffdy undet' Aet135 to ha .... deuane• aV monitruing 

:F~~~ .. ~)i<)qy · 
NOTE: F« atl'eded prtljects., !his section on the notification ronn must be sic;ned when lhe project notification form is submiUad to MOPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.} 
NESHAP, Mail to: ·Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. S, #200 OR Wayne Co. Health Dept.,APCD AND AT-18J, Asbestos Coard .. 
Subpart M 333 S. Capitol 640Temple, Suite 700 · 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 frev. 12/931 

Lansing, Ml 48933 Detroit, Ml 48201 · · Chicago, IL 60604 

Matt to: MDPH, DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L King Jr. Blvd. 
P .0. Box 30195 
Lansing, Ml 48909 (517) 335-9482 

OH 142 {rev. 12193) 



Body & Assembly Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

28 
October 

-macs AND RADIATION 1 BRANCH . _ 

25, 1994 

EPA, f([GiO\'! V 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Subject: Notification of an Emergency Removal of Asbestos -- Revision of the 
October 13, 1994 Planned Renovation 

We are providing information related to the emergency removal of asbestos 
during a renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. The original 
notification was send October 13, 1994. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

. Q·Uc~ ,J.,4. 
red itale 

Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 
.... . - .... . -

Ml DEPT .• OF NATURAL RESOURCES (MDNR), AIR QUALITY 
DIV., NESHAP, 40 CFR Part 61, Subpart M 

($25,000 penalty per day per:vlolatlon for failure to comply) 

DNR/MDPH USE ONLY 
Postmark Date: Rec'd Date: ------- -------0 Ok D Send _Def Ltr. Date Def Ltr. Sent: ___ _ 
FOLLOW UP: __ ! __ !__ Spoke w/: 

Notific. No.: Trans. No.: 

Calculate MC?PH Asbestos Project Fee: 

---------- x 0.01 = ----------

1. 

(fotal Project Cost) 

Contractor License Numbers: 
Asbestos Abatement:. _____ _ 

Electrical:'-------
Mechanlcal: _____ _ 

(1% project Fee) 

Building,_: -----
Plumbing,_:------

Licen~i!'lg Author:ity.: ----------------

NOTIFICATION · 

Date of Notification' · I 0 - l :!> -q 9- , 
1 
;t;:: E ~ 

Date of Revision(s~ . · _ _ 1 

N_otification Typ:e: ~ O~gina.®evised-HJ-Garl 1;( 0 Annual 

Please check all that aoply : 
rvm; 
~~-mo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice 
{ ~E ergency Renovation/Encapsulation 
'NS P(DNR/U.S.EPA) 

tanned Renoyation 10 working days notice 
mergency Renovation 
cheduled Demolition above cutoff- 1 O working days notice 

D Scheduled Demolition below cutoff - 10 worl<ino days notice 
CJ Ordered Demolition 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

3. ABATEMENT CONTRACTOR l1ntemal Proi. N·o. · 

Name: Ferd Motor Co . ~ ·Power & Utility Ops. 

Mailing Address: 3001 Miller Rd. 

City/State/Zip: Dearborn, MI 48121 

Contact: F .Vitale Rm 4l.9_Phone: (3~3)322-9016 

4. DEMOLmON CONTRACTOR ··I internal Proi. No. 

Name: ---------------------Mailing Address: ________________ _ 

City/State/Zip: ----------------
Contact:---------Phone: ( 

) _____ _ 
5. FACILITY OWNER I internal Proj. No. ____ _.........,,.......,__-..,.----i 

Name:_Ford Motor Co.- Power & Utility Ops . 

Mailing Address:3Q01 Mj 1 ler Rd. 
City/State/Zip: Dearborn, MI · 48121 

Contact: F . Vitale : Phone: (313) 322-9016 

6. FACILITY DESCRIPTION 

FacilitY.Name (or Number): Paw< r ""'.o" ~ ~ ( 
Locatio~ Address: 300\ \\,\)tv M .. 
DQMbbrl) Ml \.f'{ J 1.-\ 

) ' 
Nearest Major Crossroad:_.M-.1.._· ,_, e......._r__..&_....D .... i .... x....._ ______ _ 

City: Dearborn County:Wayne State: -111._ 
Size: (sq. ft.)d,P., oao No. of Flccrs: I Floor No.: --'d,~
Age:· ]'0 Pre;ent Use: ?a,_.,cbti--K Prior Use: §loffbovK 
Specific Location(s) Within Facllitv: ~S' ~~ccd-oc 

C'osIT -st~0 cf) yl). \-vc <\ . Q ~c (,,ffi,'9, p i.p', 'j 

2. .PROJECTSCHEDULE 7. DISPOSALSITE 

•Renovation: Start Date:------------ Name: F'nrn J\11pn Park C1 av Mine Landfill 
_ . .. End Date: .- • Location Address: 17005 Oak.-.uod "Blvd. 

·- + Asb. Removal: Start Date: \a\ 6 ~ff.\+ . \ :Jt ll 1~ ~- -'\ City/State/Zii;- , _·_. . Dearborn, MI 48101 
... .. ... _ ___ · - ·- ... EndDate: _ 1 1)_~)~'-l \ \ )\ ~ JL·i 1-~,-+-r/ ------------------

··· -·· · . .. +·Demolition: -:- startDate:· . - . :-I: . . 1 f J· /."· WAST~T~NSPORTER1 - . -- . WAS!~ _TRANS . 2 

• · ' p"": •• 
. ~ End Date: - _ _ - Name: Ford Tr.ans . Svcs • 

Encapsulation: Start Date: --------~--
End Date: 

• Includes setup, building containment, etc., but .!lQ1 removing asbestos 

Addre.ss: , 3001 Miller Rd . 

City/State/Zip:Dearborn. MI 48 121 

Phone: ( ) -------- ( )_· ____ _ 
.. .. -------------------------

Work Schedule: Please indicate the anticipated days of the week and 9_ ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
work ~our.~ for. the purpose of scheduling a comQfulnce inspection. • .• DNR or WCAPCO at the addresses listed on the reverse side, · 

Day_s of'tfie iNe;.; . Worl<Rours - for NESHAP definruon of "Ordered Demolition." A copy of the order 
Asb. Removal: .· : . o~; , . -:'=+ Cil !)"> ~ :t:~~ . . must a~c~mpany this notification.) Include the following infomiation: 

· Demolition: ~(-> I - - ·\ .,.•·-.:. . I l'I~ : r._. .- ,}: ·· . ··. · · · 

E I t
. - ..-- Gov't Agency Ordering Demo: _____________ _ 

· ncapsu a ion: ·~ ~ .. 
=== ="' Name/Title of Person Signing Order. -----------

+ 0 Check here if this" is a multi-phased project Be sure to attach a 
schedule showing the start and end dates of~ phase and 
indicate if it is for asbestos removal, demolition, etc. '· .a . Date of Order·------ Date Ordered to Begin:-----

10. IS ASBESTOS PRESENT? ·Yes~ No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that~ DQtbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

\\o I IS() Ln. Ft. D Ln. M. 

I IS(j Sq. Ft. D SQ. M. 

I D Cu. Ft* D Cu. M.* 

• Volume (cubic feeVcubic meter) should be used Qfil{. if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 



6W'-" I II l""r'1 I • .....,., W ....,, ·l i e I._ •• I I....,. • •-• • - •• • • - _, • --·•• --:--•-• • \.....-••-••v...,_1 

11. PROJECTDESCRJPTION -. 

a)Renovatlon: lnaicate the surfaces RACM will be removed from. 

[ZI Piping D Fitti'ngs D Boiler(s) __ Drank(s) _ 

D Be_a'!l(s) D Oud(s) . D Tunnel(s) D Ceiling Tile(s) 

··· [2S Other: (desCribe)_V_G; __ ~ ...... ~-------'----------

Encapsulation (for MDPH): Indicate surfaces to _be encapsulated: 

~ Piping . D Fittings O Boiler(s) D Tank(s) 

D Beam(s) O Dud(s) D Tunnel(s) OCeiling Tile(s) 
D ~er: (descnbe) ___________ __ _ 

b)Method of removal: . Describe how the asbestos will b~ r~moved from the surface (example: glove bag, scrape- with hand tools, cut in 

_sectio~s and carefully.lower, e_tc.): Scrape with b~-nd tools." cut in sections with hand tools and 
.. ----~~~f~l-~y- lower, wet wioe and vacuum coqtaminatea surfaces. 

·· -- c_)Demolltlon: Describe method of demorrtion and indicate if eomplete or partial demolition (If partial, descnbe '!'fhich part will be demolished.) 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after 

_~ ~e~ov:I and Until proper_di~p~sal: Wet methods in conj1mcti an wj th a fo 11 negati VP pre5spre 

containment will be : used~ Adequately wet material to prevent visible emissions ~on 
place wet material in leaktight containers that will remain leaktiabt until landfjlle<l 

~ . ! 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM_ is found or previously non-friable 

asbestos becomes friable (ci:tJmbled, pulverized, reduced to powder, etc.) and therfore regulated: c:eo ·Sect; 00 12 Appropriate 
agenc~es wi 11 be re-not~ fi ed if thijamo1mt of 1mexpected ac:hestas f01md is at 1 east 
20% d1fferent ·'t!1an previously reported. · 

14. PRO<;:EDURE(S) USED TO DETECT THE PRESENCE OF ASB.ESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe .method: A recent building survev was conducted and al 1 suspect 
material s were tested using the polarized i;gpt rnicrosco:-,y methcd, rrat<=>ria l is assmned 
to .contain asbestos and i-s-=eensjdered t{Lbe RACM 

16. 

Signature of Owner or Demolition Contrac!or Date 

17. Signature· Requirements for Projects with Negative Pressure Enclo_sures: (required by Michigan Dept_ of Pµblic Health) 
Per section 221 (1 X2J of P.A. 135of1986, as amended, clutV1ce airmonitoring is requi~ for any asbestos abatement project involving 1 O linearfeel/15 squant f Htormo111 of h1able materi~ 
which Is performed within a negative pressu111 enclosu.-... / (th•building owneror/essee) ha.;;,been advised bythecontrac:lorof myt9$ponsibilityun<h< Ac:t 135 to hawc/Mrance •irmonitoring 

~\J7tk . 
Signatv,.. of Building Owner or Lesse. Signature of Asbestos Abatement Centrac:!cr Rep<es<!~.tative 

NOTE: For atfectad projects, !his section on the notific:ation form must be signed when the project nolificalion form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept.,APCD AND AT-18J, Asbestos Coord. 

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12193) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L. King Jr. Blvd. 

P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482 

OH 142 (rev. 12/93) 
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Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbes tos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

AIR ~~SD R.L\DIATION DIVISION 
.. EPA, R[GiO,·~ V 

Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

November 7, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the revis i on of two notices for the 
removal of asbestos during renovation at the Powerhouse in the Ford Motor 
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn , Michigan, 
originally submitted on October 19, 1994. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

Environmental Control Engineer 

Wayne County Healt h Dept. , APCD 
640 Temple, Suite 700 
Detroit , MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



NOT/FICA TION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATUAAL RESOURCES (MDNR), AIR QUALITY 
DIV., NESHAP, 40 CFR Part 61, Subpart M 

($25,000 penalty i;er day pe(vlolation for failure to comply) 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

DNR/MDPH USE ONLY 

Postmark Date: ------- Rec'd Date: -------
0 Ok 0 Send _Def Ltr. Date Def Ltf. Sent:-- ---
FOLLOW UP: __ / __ /__ Spoke w/: 

Comments: --------------------

Notific. No.: Trans. No.: -------

3. ABATEMENT CONTRACTOR I 1ntemal Proj. N·o. -

4. 

Name: Ferd Motor Co. ~ Power & Utility Ops. 

Mailing Address: 300 1 Miller Rd. 

City/State/Zip: Dearborn, MI 48121 

Contact: F. Vi tale RID 4.lQ_ Phone: (313) 322 - 9016 

DEMOLmON CONTRACTOR I 1ntemal Proi. No. 

Name: 

Calculate MDPH Asbestos Project Fee: -- Mailing Address: 

City/State/Zip: 

---------- x 0.01 = 
(f otal Project Cost) (1% Project Fee) 

Contact: _________ Phone: ( ) _____ _ 

1. 

2. 

Contractor License Numbers: 
Asbestos Abatement: _____ _ Building.~:------

Electrical.._· ------ Plumbing~: _____ _ 
Mechanical: ______ _ 

Licensing Authority: 

NOTIFICATION \ \ 
Date of Notification: __ _._\()_)+-\ \,_C\.J..-\--C\....:.i Y-_,_-+'r--'\1---1-1\+/l'""...y,. ,, -----
Date of Revision(s): • . ' I I I I I I - I T 

N_otification Typ:e: ~ O~ginal ~Revised ! Q Can~lled 

Please check all that apply: 
M:A-i 
[';81Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice 
D Emergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 

t:2S. Planned Renovation 10 working days notice 
CJ Emergency Renovation 

0 Annual 

CJ Scheduled Demolition above cutoff- 1 O working days notice 
CJ Scheduled Demolition below cutoff - 10 working days notice 
CJ Ordered Demolition 

.PROJECT SCHEDULE 

5. FACILITY OWNER I internal Proj. No. · 

Name: Ford Motor Co.- Power & Ut1l1ty Ops. 

Mailing Address: 3001 Mi 11 er Rd. 
City/State/Zip: Dearborn, MI · 4 8121 

Contact:F . Vitale Phone:(313) 322-9016 

7. DISPOSALSITE 

*Renovation: StartDate: ------------ Name: Fnn'l A.l1pn park ciay Mine LandfiE 

End Date·~- · · · ~ Location Address: 17005 Oakwood 'Blvd • 

. .. -~- _ _ +-~~-~-- ~-~mo:.~I: ~t~= ~;~: _ _- ..:...' 1-+-'-1 +(-'-+-_ ___...--; ..... ~ .. -'+1_ .... ~ ......... 1-%~1~.~ ,___-_· __ c_ity_1s_t_at_e1Z_i~_· ::_.-:._ .. _0e __ ar_bo_r_n_,_M_I __ 4_8_1_0_1 _____ _ 

-·· · · · ·· + · Demolition: ·-.· Start Date:- ______ · ___ 2-={____ ·· 8. WASTE TRANSPORTER 1 · · -- WASTE_TRANS. 2 
- Name: · Ford ·Tr.ans. Svcs • 

. ·'. "": .. . . . End Date: 

Encapsulation: Start Date: -----------
End Date: 

* Includes setup, building containment, etc., but nQ1 removing asbestos 

Addre.ss:, 3001 Miller Rd. 

City/State/Zip:Oearborn, MI 48121 
Phone: ( ) ( ) _ _ ____ _ 

. . ·- +----- - -----------'-----------
Work Schedule: Please indicate the anticipated days of the week and 
work hours for_ the purpose of scheduling a compliance inspection. _ 

Days of the Week Wo.rk Hours 

. r'\of\ .. - f:~ · ~ ,~~ -Y·f~, .... Asb. Removal: 

Demolition: 
·Encapsulation: 

+ 0 Check here if this' is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of~ phase and 
indicate if it is for asbestos removal, demolition, etc. 

10. IS ASBESTOS PRESENT? ·Yes[XJ No D 

9. ORDERED DEMOLITIONS: (Se~ guidelines, obtainable by contacting 
- - DNR or WCAPCD at the addresses listed on the reverse side, 

· for NESHAP definition of "Ordered Demolition." A copy of the order 
· ., must acc~mpany this no~ification.) Include the following information: 

Gov't Agency Ordering Demo: _____________ _ 

Namemtle of Person Signing Order: ------------

. Date of Order·------ Date Ordered to Begin:-----

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that~ Il.Q.tbe removed prior to demolition. 

RACM to be RACM to be Non.friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Ft. D Ln. M. 
5SJ Sq. Ft. 0 Sq. M. 

D Cu. Ft* D Cu. M.* 

* Volume (cubic feet/cubic meter) should be used Q.D.]y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side) 



·NOT/FICA TION OF INTENT TO RENOVATE OR DEMOf_ISH (continued} 

11. PROJECTDESCRIPTJON 

a)Renovation: lnClicate the surfaces RACM will be removed from. 

C8l. Piping D Fittlngs D Boiler(s) OTank(s) _ 

D Beam(s) D Duct(s) . D Tunnel(s) D Ceiling Tile(s) 
D Other. (describe} _____ _,_ ________ _ 

Encapsulation (for MDPH): Indicate surfaces to .be encapsulated: 

~ Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s} D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D Other. (describe) _____________ _ 

b)Method of reinoval: Describe how the asbestos will be· removed from the surface (example: glove bag, scrape- with hand tools, cut in 

_sections and carefully.lower, e_tc.): Sera~ with ba.od tobls. c11t jn sections with hand tools and 

carefully lower, wet wipe and vacuum contaminated surfaces 

.. c)Demolitlon: Describe method of demolltion and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

. 

12. ENGINEERING CONTROLS: Describ_e work practices and engineering controls used to prevent visible emissions before, during, and after 

removalanduntilproperdisposal: Wet methods 10 conj11nction with a f11ll negati>re pres$11re 
containment will be used. Adequately wet material to prevent visible emissions aDd 
place wet.material in leaktight containers that will remain leaktjgbt until landfilled 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Sect j an 1 2 Appropriate 
agencies will be re-notified if theamo11nt of 11nexp=cted asbestos faJJnd is at least 
20% different than previously reported. 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used. describe method: A recent building survey was conducted and a 11 suspect 
materials were tested usjng the polarized 1 ight m1crascop:1 method 

' 
material 1 s ass11med 

to contain asbestos and is considered to be PACM 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event:----------------------------------

Explain ho;-v t~e event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during: ordered demolition. Evidence that the required training has been completed by this person will be 

a~ ble fo~inst~ct;n during normal business hours. 

__\q, ,,.).}_ ,\ J~I~ \ i'l) \ti\ S '1 
Signature of Owner or Abatement Contractor l /oatfu Sig~ature of Owner or Demolition Contractor Date 

17. Sig~ature Requ'trements for ProJ~Cts with Negative· PreSsure Enclo.sures: (required by Michigan Dept .. of Public Health) 
Per section 221 (1 X2) of PA 13-5 of 1986, u amended, durance alr monitoring ls required for any asbestos abatement proje-et involving 1 O Unearfeet/1-5 square f&et or more of friable mate rial 
which ~ rformed within ;n~tive gnissure eoclosuni. / (the building owner or /e$See) haV9 been advi$ed by the contractor at myresponsibility under Act 135 to have clearance air monitoring 

perloilneci En lh13Wroj~t \ \ \ l \ · 
lf\o.--\!. l ) . Y. : ' - . 

Signature of Building Owner or Lessee Signature at Asbestos Abatement ContradOI" Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MOPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form. contact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: Asbestos Coard. DNR. AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 

40 CFR, Part 61, Town Center. Ste. B. #200 OR WayneCo.HealthDept..APCD AND AT-18J. Asbestos Coard. 

Subpart M 333 S. Capitol 640Temple. Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12193) 

Lansing. Ml 48933 Detroit. Ml 48201 Chicago. IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L. King Jr. Blvd. 

P.O. Box 30195 
Lansing. Ml 48909 (517) 335-9482 

OH 142 (rev. 12/93) 



. NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 
... . - ~. 

Ml"DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. ,. , DIV., NESHAP, 40 CFR Part 61, Subpart M 
($25';000 penalty per day per~vlolation for failure to comply) 

Ml DEPT. OF PUBLIC HEAL TH (MDPH), ASBESTOS PROGRAM 
p .A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

DNRIMDPHUSEONLY 

Postmark Date: ------- Rec'd Date: -------
0 Ok D Send _Def ltr. Date Def l(!. Sent -----
FOLLOW UP: __ I __ !__ Spoke w/: 

Comments: 
-------------------~ 

Notific. No.: Trans. No.: -------

3. ABATEMENT CONTRACTOR l1ntemal Proi. N·o. • 

Name: Ferd Motor Co. ~ Power & Utility Ops . 
Mailing Address: 3001 Miller Rd. 

City/State/Zip: Dearborn , MI 4 8121 

Contact F.Vitale Rm 41Q...Phone:(313)322-9016 

4. DEMOLITION CONTRACTOR I 1ntemal Proi. No. 

Name: ---------------------
Calculate MDPH A~bestos Project Fee: --

Mailing _Address: ____________________ _ 

City/StateJZip: -----------------

----------- x 0.01 = ----------- Contact _________ Phone: ( ) _____ _ 

1. 

(fetal Project Cost) (1% Project f"ee) 

Contractor License Numbers: 
Asbestos Abatement: _____ _ Building~:------

Electrical:,___ ____ _ Plumbing~: _____ _ 
Mechanical: ______ _ 

Licensing Author:ity: 

NOTIFICATION \ 
Date of Notification: I 0 \ C\ \ q '+ I 
Date of Revision(s): ~ ' ' · 1 1 1 

N_otification Typ:e: . """l O~ginal )'\Revise<( 

Please check all that apply; 
llim-i 

1 "" I I I I 

DI Cancelled 0 Annual 

l;8l Demo, Reno, Encap. (>10 ln. ft/15 Sq. ft) 10-day notice 
D Eme"rgency Renovation/Encapsulation 
NESHAP (DNRJU.S.EPA) 
~Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days nolice 
D Scheduled Demolition below cutoff - 1 O workino days nctice 
CJ Ordered Demolition 

5. FACILITY OWNER I tntemal Proj. No. 
'"'--"------.._,...,,....,,...,.--~------; 

Name:_Ford Motor Co.- Power & Utility Ops. 
Mailing Address: 3Q01 M j 1 1 er Rd • 
City/State/Zip: Dearborn, MI · 48121 

Contact:F . Vitale Phone:(J13) 322-9016 

2. .PROJECT SCHEDULE 7. DISPOSALSITE 

Name: Porn A ll p n park C1 ay Mine Landf i ll * Renovation: Start Date: 
--------------~ 

. _ . End Date: ;;-;::::::i'-· _ · .....-i?------+--+---- Location Address: 17005 Oakwood "Blvd • 

. .. ·~. . +A•b Rem~~''' •• ~~= ~=t~i.\~: ~ v ~",'ty; .. --: 1--- _- __ c_ity_1_s_ta-te1Zi_-~_·::_· __ .. _ oe_ a_r_bo_r_n_,_M_I __ 4_8_1_0_1 ___ __ _ 

··· --· ... + Demolition: Start Date: ~ i ~. 8. WASTETRANSPORTER1 · · -- WAST~_TRANS. 2 
· .. . ," · · · . ~ End D~t~: ---=-- "'""""----_--- -.- Name:.' :Ford: Trans. Svcs. 

· Addre.ss: 3001 Miller Rd. 

City/State/Zip:Dearborn MI 48 1 21 
Encapsulation: Start Date: ------------

End Date: 

* Includes setup, building~ontainment, etc., but not removing asbestos Phone:( ) ( ) _________ _ 
.. ·- -!-----------------'----------~ 

Work Schedule: Please indicate the anticipated days cf the week and 
work hou~ for the. purpose of scheduling a cornplianca inspection. 

Days of the Week Wc_rX Hours 

Asb. Removal: : . . . i\ro_~ f,\,\_, · '.'.?>. ~'~ - 4- p~ .. ·.· 
Demolition: 

·Encapsulation: 

+ 0 Check here if this"is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of eac.'i phase and 
indicate if it is for asbestos removal, demolition, etc. 

10. IS ASBESTOS PRESENT? ·Yes~ No D 

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
- - DNR or WCAPCD at the addresses listed on the reverse side, · 

· for NESHAP definition of "Ordered Demolition." A copy of the order 
· . must ~ccompany this notification.) Include the following information: 

Gov't Agency Ordering Demo: _ _ _ _ _____ _ ___ _ 

Name/Title of Person Signing Order: ---- --------

. Date of Order: _______ Date Ordered to Begin:--- --

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM} to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that Y!'.fil D.Qtbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I I Category II Unit of Measure 

C2SI Ln. Ft. 0 Ln. M. 

tR:) So. Ft. 0 So. M. 

D Cu. Ft* CJ Cu. M.* 

* Volume (cubic feeUcubic meter} should be used Q!1Jy if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side} 



11. PROJECTDESCRIPTION 
a)Renovation: ln~icate the surfaces RACM will be removed from. 

~ Piping D Fittlngs D Boiler(s) . Drank(s) _ 

D Beam(s) D Duct(s) CJ Tunnel(s) CJ Ceiling lile(s) 

Encapsulation (for MDPH): lndicale surfaces to be encapsulated: 

~ Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) c:::J Ceiling lile(s) 

· 0 Other. (desCribe) _____ ~-------- . D Qlher. (describe). _____________ _ 

bjMethod of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 

.sections and carefully.lower. e.tc.): Scrape with hand tools. cnt in sections with hand tools and 
.. -·-- .C:~eful.1 y lower, wet wioe and vacuum contarni nated surfaces 

·· c.)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

·.· 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and aft.er 

·· removal arid until proper.disposal: wf.t methods ; 0 conj11ncti an Tuzi th a f11l 1 negati1re pres$11re 

containment will b€ used~ Adequately wet material to prevent visible emissions and 
place wet ITB.terial in leaktight containers that will remain leaktjgbt until landfjlled 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See c:ect; 00 12 J:lppropri ato 
agencies wi 11 be re noti fj ed if theamonnt of 11nexpected asbestos fq11nd is at 1 east 
20% different than previously reoorted. 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If. 

analytical sampling was used, describe method: A recent building survev was conducted and a~l suspect 
materials were tested qsjog the polarized light microccopy 
to contain asJ:iestos and is considered to he BACM 

method materi a 1 15 ac:::snmed 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event:----------------------------------

Exp.lain ho
1
w tre event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------

Signature of Owner or Abatement Contractor date Sig~ature of Owner or Demolition Contractor Date 

17 ..... Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept. of Public Health) 
Persection221 (1)(2) of P.A. 125 of1986, as amended, clearance airmonitoring i3 requi~foranya,.bestosabatementprojectinvotv;ng 1011nearfffV15 sqU•ref~tormof'I! of frla.ble material 

~:j~~uAoncl=uA.l(th•buikfogc~omlm-Jhmb~n•dmedbyth•=n<r.o=<efmyrupon"bilftyund"Act1'5rohm'1Mr.on<••l'~""'""9 

s;gnaof Buik:liilg Owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification fOfm must be si<;ned when the project notification fomi is submitted !o MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, C<Jntact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Regions 

40 CFR, Part 61, Town Center, Ste. B. #200 OR Wayne Co. Health Dept.,APCD AND AT-18J, Asbestos Coard. 

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12193) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 (517) 1)35-9482 

OH 142 (rev. 12193) 



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd .. 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

November 21, 1994 

Subject: Second Revision of Notification of Intent to Remove Asbestos During a 
Renovation Project 

We are providing information related to the second revision of a notice for the 
removal of asbestos during renovation at the Powerhouse in the Ford Motor 
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan, 
originally submitted on October 19, 1994, first revised November 7, 1994. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

~~ 
F. Vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



NOTIFICATION OF INTENT TO RENOVATEIDEMOLJSH 
. . 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
:• - .DI\., NESHAP, 40 CFR Part 61, Subpart M 
($25,0.io penalty per day per;vlolaUon for failure to comply) 

DNR/MDPHUSEONLY 
Postmar1< Date: Rec'd Date: 
Dok D Send _Def ltr. Date Def LI[. Sent 
FOLLOW UP: --'--'-- Spoke w/: 
Comments: 

.. 

Notific. No.: Trans. No.: 

Calculate MDPH Asbestos Project Fee: --

x 0.01 = 
(Total Project Cost) (1% f'.roject Fee) 

Contractor License Numbers: .. 
Asbestos Abatement Building: 

Electrical: Plumbing: 
Mechanical: 

Llcensi!lg Authority: 

1. NOTIFICATION 
\Ol\C\ \ ~LL Date of Notification: \ " Date of Revision(s): 1 1 \ 1 1 ""t ... 1 "'f-

N_otification Typ:e: C2! Original ~Revised I LJ c ncelled 0 Annual 

Please check all that apoly: 

M:f'H 
' C81.D~"'o, Reno, Encap. (>10 Ln. ft/15 Sq. ft} 11J.j:iay noti~ ' ) ~ I· 

CJ Emergency Renovation/Encapsulation · · · . 
NESHAP(ONR/U.S.EPA) 

'' 2 3 ·1· fil Planned Renovation ' 10 working days r.ctice " 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A.135OF1986, as amended, Section 220(1-4) or (8) 

3. ABATEMENTCONTRACTOR I internal Proi. N·o. -
Name: Ecrd MQ:tQI: CQ. !.. Eower & Utilitv ODS. 

Mailing Address: 3001 Miller Rd. 

City/State/Zip: Cearborn. MI 48121 
Contact F .Vitale Rin 410 Phone: (313) 322-9016 

4. DEMOLmONCONTRACTOR I internal Proi. No. 

Name: 

Mailing _Address: 

City/State!Zip: 

Contact Phone: ( ) 

5_ FACILITY OWNER I internal Proj. No .. 

Name: i;:ord Motor Co.- Power & Utility Oos. 

Mailing Address:3Q01 Mill pr Rd, 
City/State/Zip: Dearborn, MI . 48121 
Contact F. Vitale Phone: G 13) 322-9016 

6. FACILITY DESCRIPTION I 

FacilityName(orNumber): ?o\~l-.,a:z'-:'-: ~- \ 
Location Address:~OOl ,n~' R: ""~ 
( 'e'< c,-\i d-iJ m~ 

.i 1iN1;1esf Major Crossroad: 1 er & _Div 
·cifl':1 Ilearborn Ccunty:\~avne State: MI 

1:34 Si!e: (~q. fl)J.Sl._Oaci No. of Flccrs: ] Floor No.: :}:\ 
Age:· :JS''='=-t Present Use: P&.'<'f/l-y::.·.;·r-.... Prier Use: P';:J·~""' 1.....,~J"Y1...... 0 Emergency Renovation >: .. r.\'.'".·.· 

D Scheduled Demo!iticn above cutoff- 10 wcr'.<:r.c :da;IS 1

nCfi~.6 "' F !' ,, !Spe~iijc Lo~ation(s} Within Facility: ·.:y ,\ f iao r b" k'DJ £, -'"' ) D Scheduled Demolition belov-1 cutoff - 10 'NCr'.<ir:c Gays.nqUc'.e . ' ~ 6\ ;-5) ~~ :!j Oi)~\ -rr~3 
D Ordered Demolitlcn · '.' '\ L 

2. .PROJECT SCHEDULE 7 . DISPOSAL SITE 
• Renovation: Start Date: Narr:e: fnrrl A 1 l on Eark C1 ;iv i\11 r:~ Tandfil 1 

End Date: -

~:~±-~~\~~~~. 
Location Address: 17005 OakwoOO. Blvd. -· ... 

·- + Asb. Removal: Start Date: _ . _ City/State/Zii:-. Cearborn, MI 48101 
End Date:_ . . . .. - ... - "'"' . . - ·- .. 

"'"' .. -· ... + · Demo!itiOn: ·-Start Date:· - -a. WASTE TRANSPORTER 1 . -- I WASTE TRANS. 2 

· · .. End D~te: Name: ·Fora Tr.ans_ Svcs. 
' c - .. -

Encapsulation: Start Date: Address:, 3001 Miller Rd. I 
En4 Dale: City/State/Zip:Dearborn. t'-1I 481 21 l . 

'* Includes setup, Phone: ( } 
I< ) building" containment, etc., t:ut M1 rerr:oving asbestos 

·-
Work Schedule: Please indicate the antiCpated days cf the week and 9. ORDERED DEMOLITIONS: (Se~ guidelines, cCtaihable by cent.acting work ~OUf? .for. the purpose of scheduling a c:::mpiiance inspection. - · · ONR or WCAPCD at the addresses listed en the reverse side, 

Days of the Week Work Hours for NESHAP definrticn of "Ordered Demolition." A copy of the order 
Asb. RemoVa!: . . . Tlo!J - '.f.....'._ 'b -~ ""; - :!: f"" . . must ~~co_mpany this no~ification.) lnc!uCe the fc!!c·11ing infer.nation: 

Demolition: .. ··.· ··'"'• .. ' 
·Encapsulation: Gov't Agenc'j Ordering Demo: 

+ 0 Check here if this"is a multi-phased projeC ... Ee sure to attach a 
Namemt!e of Person Signing 9rder. 

schedule showing the start and end dates cf eac.1 phase and . 
Date Ordered to Begin: indicate if it is for asbestos removal, demclilion, etc. . Date of Order. 

10. IS ASBESTOS PRESENT? ·Yes[Rj No 0 

I 

Estimate the amount of asbestos: Induce Regulated Asbestos Containing Material {RACM} to be removed, distur::ed, ancUor encapsulated, etc. 
Also include in the right hand tv.ro columns below the amount of non·friable Cat. I and/or Cat. 11 ACM that will not t:e removed prior to demolition. 

RACM to be RACM to be Nan.friable ACM not removed before Demo. 

I Removed Encapsulated Category I Category II Unit of Measure 

I D Ln. Ft. 0 Ln.M. 
1<0 I r:;;?l Sn.Ft. D Sa.M. 

ID Cu. Ft• CJ Cu. M.' 

: "' Volume (cubic feeVcubic meter) should be used Q!1Jy if unable to measure by linear er square measure (ex: if asbestos has fallen off surfaces}. 
'---

I 

' 



a)Renovatlon: Jncicale the surfaces RACM will be removed from. 

C8'l_ Piping D Fittlngs D Boiler(s) __ OTank(s) _ 

c:J Beam(s) . D Dud(s) . D Tunnel(s) D C..iling Tlle(s) 

·· D Other. (desc_nbe) _____ ~--------

Encapsulation (for MDPHJ: Indicate surfaces to be encaps"lated: 

(2 Piping D Frttings D Boiler(s) D Tank(s) 

D Beam(s) D Oud(s) D Tunnel(s) D C..iling Tlle(s) 

c:J O!her.~escnb~.--------------

bjMethod of removal: Descnbe how the asbestos will be: ~moved from the surface (example: glove bag, scrape with hand tools, cut in 

sections and carefultYlower, e_tc.): Sera~ wjtb band tobls. c11t JO sections with hand rrVll5 and 
. _ --~~~ful_lv lower, wet wipe and vacuum contaminated surfaces, . 

.,._, __ ... _~·.•~. - .. - ...:. - ~··.. .. . . . 
- c)Demolitlon: Descnbe method of demorruon and indicate if eomplete or partial demolition Of partial, descnbe ~hich part will be demor1Shed.) 

" ENGINEERING CONTROLS: Descnb!' Work practices and engineering controls used to prevent visible emissions before, during, and after 

- re~ova.I and until proper_di~p~sal: Wet merhodc: ; 0 conjiincti an wj th a fii11 oegatijrp pros~11ro 
containment will J:ie· nsed; l\dequatel y wet material to prevent vi sihl e ATii ssi ons and 
place wet iraterial in leakticrht containers that will reirain leaktigbt until landfilled 

• . ! 

I. UNEXPECTED ASBESTOS: Describe pro~dures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and lherfore regulated: c:c.o Sect i an J? 

agencies wj 11 be re notified j f t-he:::irro11nt of 11nexpected ac:bestos -Fa11rd is ::i+-

20% different than nreviouslv recorte<l. 

Apprapriate 
lo:::ist 

~. PRO<;EDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: lndicale how you determined whether or not asbestos is in \he facility. If 

ana1ytieal.sampling was used, describe ·method: A recent buildincr survev was conducted and all susi;x;ct 
mater"ials were tested qsj ng the r:o 1 arj zed 1 j ght mj croc:::cap~z rrethcd 

' to contain asbestos and is coosiGered to be RACM 

5. EMERGENCY RENOVATIONS: Date and houroilhe err.ers;ency: 

Description of the sudden, unexpected event:-----------------------------------

Exp.lain ho;w tre event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------

6. I certify that an individual trained in the provisions cf 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RA.CM above the cutoff and/er during'.cr2ered Cer.io!iticn. Evidence that the required training has been c::mpleted Cy this person ·...,iii be 

a~ble fo~ins\_P~~ d~ng normal business ho~rs. \ 

,_h 0 , 10,J I~ In] 1li C.,\(.. 
Signature of Owner or Abatement Contractor l ]Date Sig~ature of owner or Demolition Contrac:.or Date 

.7. Signature Requirements for Projects with Negative-Pres·sure Enclo.sures: (required by Michigan Dept... of Public Health) 
Per.section 221 (1X2) of PA 1J.5of1986,a.s amended, dunnce ,;ii1monrtorin9 i.s r.quiredfoc;viy a.s~sto.s -abatement?ro~:invol'Ving 1 O llnutfo-ef/15 .sCj't.l:an f"I or more oifrlab!e m•U•rial 
wtil~ rfonT>ot:d within ;n~ a tive Rn~ur- enc!OS1Jn. J (the b ui/ding oWTHU ot ~~H) ha...,, been u:Jvi:sed by th• ccintr.1 c:orof my ~pon!iibility undei' A ct f 3 5 to h.-v<t r:I unnc •air =nitoring 

piirlonne.: ~n lh~roJe.tt ' \ l \ · 
/~ ~}.YJ;v..__ . 

Si<;:nature of Building O.....ner or Le"ee SM;;nature ct hbesto:S Abatement Contr.ic:or Repre.sM"itative 

NOTE: For affec.ed proje<:U, this .sec.ion on the notifa:::aticn fam m1..~t t;e s9'">ed wt.en the projed notification rorm. i:S .st.:bmitted to MOPH.. 

MAILIN.G ADDRESSES: (For guidelines on how to ccmplete this form, contact the appropriate MICHIGAN agencles below.) 

NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. E?A, Region 5 

40 CFR, Part 61, Town Center, Ste. 8, #200 OR WayneCo.HealthDepl,APCD AND AT·18J. Asbestos Coard. 

Subpart M 333 S. Capitol 640Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended· 

R 5661 (rev. 12193) 

Lansing. Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

3423 N. LogaruMartin L. King Jr. Blvd. 

P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482 

OH 142 (rev. 12193) 

.· 



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

/{DJ [ff & Lg D w IE M"\ 

LV ncr 2 5 1994 /JJ 
Ala AND Pi\ L':Jj 

Technical M.p»~~~·-~ ?fj:fil\1Sre·~,y.j1~~s 
Power and Utl lity ons '.: J.{ f 
3001 Miller Road ----.__J 
Dearborn, Michigan 48121 

October 19, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal of asbestos during two 
renovations at the Powerhouse in the Ford Motor Company Rouge Manufacturing 
Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

lf-Q~Q()~ 
Fred Vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
• DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day pef;violation for failure to comply) 

DNR/MDPH USE ONLY 

Postmark Date:------- Rec'd Date: -------
D Ok D Send Def Ltr. Dale Def Ltr. Sent:-----
FOLLOW UP: __ / __ /__ Spoke wl: 

Comments: -------------------

Notific. No.: Trans. No.: 

3. ABATEMENT CONTRACTOR '~l~nt~e~rn~a~I P~ro~i.·.~N;.'o~·.,...------1 
Name: Fera Motor Co. - Power & Utility Ops. 

Mailing Address: 3001 Miller Rd. 

Ctty/State/Zip: Dearborn. MI 48121 

Contact: F. Vitale Rin 410 Phone: (313) 322-9016 
. 

4. DEMOLITION CONTRACTOR I internal ProL No. 

Name: 

Calculate MDPH Asbestos Project Fee: Mailing Address: 

City/State/Zip: 

----------- x O.Q1 = ----------- Contact: _________ Phone: ( ) ____ _ 

1. 

(Total Project Cost) 

Contractor License Numbers: 
Asbestos Abatement:. ______ _ 

Electrical~: ------
Mechariical: ______ _ 

Licensing Authority: 

(1% Project Fee) 

Building,~:-----
Plumbing~: ------

NOTIFICATION \ l 
Date of Notification: -~\ ()~~+\L<~\ ;--"lc,Y,_· __________ _ 
Date of Revision(s): -·--~!-~\.,,,._ ___ ~~-------
Notification Type: CllJ Original D Revised 0 Cancelled 0 Annual 

Please check all that apply: 
Ml'ti 
~Demo, Reno, Encap. (>10 Ln. fU15 Sq. ft) 10-day notice 
CJ Effiergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 

'OS Planned Renovation 1 O working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 1 O working days notice 
D Scheduled Demolition below cutoff - 10 working days notice 
D Ordered Demolition 

5. FACILITY OWNER I internal Proj. No. 

Name: Fora Motor Co.- Power & Utility Ops. 

MailingAddress:3Q01 Miller Rd. 
City/State/Zip: Dearborn, MI 48121 

Contact:F. Vitale Phone:(313) 322-9016 

I 

2. .PROJECT SCHEDULE 7. DISPOSALSITE 
* Renovation: Start Date: ------------

End Date: --~----------
+ Asb. Removal: Start Date: '1\ 1 \ ~~ 

. .. End Date: -===·=,1:\:1:.::C\=:•+: .. ============ + -Demolitio"n: -- Start Date:~ -------------
. . End Date: 

Encapsulation: Start Date: ---------~--
End Date: 

* Includes setup, building containment, etc., but IlQ1 removing asbestos 

Work Schedule: Please indicate the anticipated days of the week and 
work ~ours for the purpose of scheduling a compliance inspection. 

Days of the Week Work Hours 

no.)- f~ 'l (\f'N - 4 prn 
'•· ,_. : - . _: 

Asb. Removal: 

Demolition: 

Encapsulation: 

+ 0 Check here if this' is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. 

10. IS ASBESTOS PRESENT? 'Yes IX] No D 

Name: Ford Allen park C1 ay Mine Landfill 
Location Address: 17 00 5 Oakwood Blvd. 

... City/Statetzir. _.. Dearborn, MI 481 01 

·· 8. WASTETRANSPORTER1 

Name: ·Ford Trans. Svcs • 

Address: 3001 Miller Rd. 

City/State/Zip:Dearborn, MI 48121 

WASTE TRANS. 2 

Phone: ( ) ( ) _____ _ 
t----------------''-----------

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
- DNR or WCAPCD at the addresses listed on the reverse side, 

for NESHAP definition of ''Ordered Demolition." A copy of the order 
must a~company this notification.) Include the following information: 

Gov't Agency Ordering Demo: _____________ _ 

Narneffitle of Person Signing Order. ------------

Date of Order; _____ _ Date Ordered to Begin:-----

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. JI ACM that~ D..Qtbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Ft. D Ln. M. 

""1 So. Ft. D So. M. 

D Cu. Ft* D Cu. M.* 

* Volume (cubic feet/cubic meter) should be used g.oJy if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side) 



·NOT/FICA TION OF INTENT TO RENOVATE OR DEMOf_ISH (continued) 

11. PROJECT DESCRIPTION 

a)Renovation: lnCicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to .be encapsulated: 

~Piping D Fittlngs D Boiler(s) OTank(s) ~Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) OCeiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

D Other. (describe) D other: (describe) 

b)Method of removal: Describe how the asbestos will be- removed from the surface (example: glove bag, scrape· with hand tools, cut in 

sections and carefully lower, etc.): Scra.i;ie with band toQls rirt- in ~Prt-inn~ St,Zj tb band tools and 
carefully lower, wet wi~ and vacuum i;;gn:!;;amimi:!;;.:Q surfa~~s 

- -~- - .. ·-· -

. . 

, c}Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

. 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent vislble emissions before, during, and after 
removal and until proper disposal: Wet rnetbods JO COlJ~llJJCtj on ~z]tb a f1Jl] negatj~le pr:ess1n::e 
containment wi 11 be used. 8degua:!;;el;,c lo/et water:j a] to pI:PVPOt ~zj s j b 1 e emissjoos and 
Qlace wet material in leaktight containers !ha! llli 11 :r:emain leaktigh:t ll!J:!;;i 1 landfi 11 ea 

' 
13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Sectjoo 12 ~i:opi:jate 

a~!J1:1es llli 11 bf; r:e notjfied if tbeamo1 Jot o:E 11oexp?cted asbestos fo1n::id ] s at ]east 
20% different than Qreviousl:i reriorted, 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe method: A recent building surve:i was conducted and all sus~ct 
materials were tes:!;;ed using tbe pol arj zed l i gbt microscopy method 

' 
mater:ial j s ass11med 

to contain asbestos and is i;;Qns ider:Prl to he BliCr-1 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event: 

Explain ho,w t~e event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during~ordered demolition. Evidence that the required training has been completed by this person will be 
a~ for inspection during normal business hours . 

• 9~ ~\ M, \l\Lt; 1~ 
Signature of Owner or Abatement Contractor l Oat~ Sig~ature of Owner or Demolition Contractor Date 

17. Signature Requ'lrements for Projects with Negative PreSsure Enclo_sures: (required by Michigan Dept .. of Public Health) 
Per .section 221 (1 X2) of P.A. 135 of 1986, a.s amended, clearance air monitoring is requi~ for any asbestos abatement project involving 10 lln earfeet/15 square feet or more of friable material 
whi~~ rformedw::l: \ner\tive ~ssure enclosure. I {the building owner or lessee) have been advised bytha contractorof my re5pon:sibility under Act 135 to have clearance air monitoring 
pertom.ef. ore} t . 

/ 1-; ;)l ,; . - . 
Signature of Building owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN -agencies below.) 

NESHAP, Mail to: Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 DR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Sec. 220(1-4) or (8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

Public Act 135 of 3423 N. Logan/Martin L King Jr. Blvd. 

1986, as amended P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482 

PR 5661 (rev. 12193) OH 142 (rev. 12/93) 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
• DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day pef;vlolation for failure to comply) 

DNR/MDPH USE ONLY 

Postmark.Date:------- Rec'd Date: -------
D Ok D Send .Def Ltr. Date Def Ltr. Sent:-----
FOLLOW UP: __ / __ /__ Spoke w/: 

Comments: -------------------

Notific. No.: Trans. No.: 

3. ABATEMENT CONTRACTOR I internal Proi. No. • 

Name: Ferd Motor Co - Power & Utility Ors. 

Mailing Address: 3001 Miller Rd. 

City/State/Zip: Dearborn. MI 48121 

Contact: F .Vitale Rm 410 Phone: (313) 322-9016 

4. DEMOLITION CONTRACTOR I internal Proi. No. 

Name: 

Calculate MDPH Asbestos Project Fee: 
Mailing Address: _________________ _ 

City/State/Zip:-------------------

1. 

2. 

Contractor License Numbers: 
Asbestos Abatement:. _____ _ 

Electrical~: ------
Mechariical: ______ _ 

Licensing AuthorJty: 

(1% Project Fee) 

Building,~:-----
Plumbing~: ------

NOTIFICATION l 
Date of Notification: ~J~O"-tL\ c~i+\ ~~'-'iL·~-----------
Date of Revision(sk 1 , \ 

Notification Typ~: ft'\ O~iginal D Revised 0 Cancelled 0 Annual 

Please check all that apply: 
MCA; 

I;:;;:! Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-<lay notice 
D Emergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 
~Planned Renovation 1 O working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 1 O working days notice 
D Scheduled Demolition below cutoff - 10 working days notice 
CJ Ordered Demolition 

PROJECT SCHEDULE 

* Renovation: Start Date: ------------
End Date: -~~---------

+ Asb. Removal: Start Date: H l t L q·~ 
_ End Date: .. -_ -_ ~~1:1~:;:1:/ii=>t==·.=========== 

+ -Demoliti6n: - Start Date:~ 1 ------------
. End Date: 

Encapsulation: Start Date: ---------~--
End Date: 

"" Includes setup, building containment, etc., but not removing asbestos 

Contact: _________ Phone: ( ) ____ _ 
5. FACILITY OWNER . I internal Proj. No. 

~~-,-..,.,,,..,..~,---,,----i 
Name: Ford Motor Co.- Power & Utility Ops. 

Mailing Address: 3001 Mi 11 er Rd. 
City/State/Zip: Dearborn, MI · 48121 

Contact:F. Vitale Phone:(313) 322-9016 

Nearest Major Crossroad:_,M;u.j .._1-'-"e"-r--'&L..JO..u.i x"---------

City: Dearborn County:Wayne State: MI 

Size: (sq. ft.)J3.:J...,O oo No. of Floors: I Floor No.: cinJ 
Age: ·-,;5 Present Use: PGvX{)..,,£ Prior Use: floVc<rl•wJ Y<

Specific Lo_cation(s) Within Facility:~ S' ~Y/f)I' r-d·~)r 
'\)~,<J::. ,,Jti \? \/G.\y< 

7. DISPOSALSITE 

Name: l"nrrl I\ 11 Pn park Clay Mine I.andfi 11 
Location Address: 17005 Oakwood Blvd. 

.. City/State!Zi> _ . Dearborn, MI 48101 

··8. WASTETRANSPORTER1 

Name: Ford Trans. Svcs • 

Address:. 3001 Miller Rd. 

City/State/Zip:Dearborn, MI 48121 

WASTE TRANS. 2 

Phone: ( ) ( ) ______ _ 

+--------------~~---------
Work Schedule: Please indicate the anticipated days of the week and s. ORDERED DEMOLITIONS: (See guid"e!ines, obtairlab!e by contacting 
work ~ours for the purpose of scheduling a compliance inspection. . DNR or WCAPCD at the addresses listed on the reverse side, -

Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order 
J'\ar:.~ f'_M_, ~-·~~ -· 4-(?rn, _. must acco_mpany this notification.) Include the following information: Asb. Removal: 

Demolition: 

Encapsulation: 

+ D Check here if this' is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. 

Gov't Agency Ordering Demo: _____________ _ 

Nameffitle of Person Signing Order: ------------

Date of Order:------ Date Ordered to Begin:-----

10. IS ASBESTOS PRESENT? •Yeslli] No 0 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that will D.Q.Lbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

C8J Ln. Ft. 0 Ln. M. 

~ Sa. Ft. 0 Sa. M. 

D Cu. Ft• D Cu. M.* 

* Volume (cubic feeUcubic meter) should be used Qn.!y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side} 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOl-ISH (continued) 

11. PROJECTDESCRIPTION 
a)Renovation: lnClicate the surfaces RACM will be removed from. 

c;:;?] Piping D Fittings D Boiler(s) 0Tank(s) 

Encapsulation (for MDPH): Indicate surfaces to .be encapsulated: 

~ Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

D Other. (describe) _____ -;---------- D Other. (describe) _____________ _ 

b)Method of refuoval: Describe how the asbestos will be removed from the surface (example: glove bag, scrape- with hand tools, cut in 

_sections and carefully-lower, e_tc.): Scrape with band tobls rnT in sections wjth hand tools and 

carefully lower, wet wipe and vacuwn contaminated surfaces . 

.. 

c)Oemolition: Describe method of demolition and indicate if complete or partial demolition {If partial, describe ~hich part will be demolished.) 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disp~sal: wet methods ] n conj11nct j on Joli th a f11l 1 negati>re press11rp 
containment will be used. Adequately wet material to prevent visible emissions and 
place wet material in 1 eaktight containers that will remain leaktight unt i 1 l andfi Jl ed 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See sect j QD 12 ll!ppropri ate 
agencj es wj l l be re-notj fj ec1 j f theamo11nt of JJnpxpected asbestos fo11nd 1 s at 1 east 
20% different than previously reported. 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe method: A recent building survey was conducted and all suspect 
materials were tested using the polarized light m1croscopy method

1 
material is assJJmed 

to contain asbestos and is considered to be RACM 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event:----------------------------------

. 

Explain ho:"' t~e event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------

Signature of Owner or Abatement Contractorte Sig~ature of Owner or Demolition Contractor Date 

17. · Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept of Public Health) 
Per.section 221 {1 )(2) of P.A. 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement projectinvolving 1 O linearfeet/15 sqOare feet or more offriable material 
which Is performed within a negative pressure enclosure. I {the building owner or lessee) have been advised by the contractorof my Te!lponsibilfty under Act 135 to have clearance air monitoring 
pe-on\l,,lsp.p;},.t{\ -~ · 
r Al\ c_\\ \ }\~ ,l/i-Z7'> . . 
Signatute of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region5 

40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept.,APCD AND AT-18J, Asbestos Coord. 

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12193) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L. King Jr. Blvd. 

P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482 

OH 142 (rev. 12/93) 


